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te should be executed within 24 hours ofter deat! 


Page 3 should be used os a burial-tronsit permit. File poges 1ond2 with tha $ 


Heolth prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter death. 


your files. 


the funerol director. Poge 4 should be forwarded to the Chie 


necessary, please execute the certificote, writing the word 


5 moy be retained for 


TO eeu Deca EXAMINER: This certifi 
TO FUNERAL DIRECTOR: 


wh: AISME (5) 


10M REV. 1/68 


73 


= 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 9) 
06005 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 60:0 
1. DECEASED-NAME First Middle lost 20. DATE KNOWN(7] Month Doy  Yeor | 2b. HOUR 
(Type or Print) OF  Esti- 
Delmont Clarence Adams DEATH MATEO 4-27-68 19531357 
3. SEX 4. RACE S. DATE OF BIRTH 6. yar a — o = IF UNDER 24 HRS_} 9c. DATE PRONOUNCED DEAD 2d. HOUR 
z st Month 
Male | White | 12-17-1934 Oe oe IE bl era a By 6896:dOpm n 
To, BIRTHPLACE stote or foreign {7b. CITIZEN OF WHAT COUNTRY? a — BEINEVER MARRIED [] | 9. COUNTY OF DEATH 
cunty) = Pay Der cehte WIDOWED [] DIVORCED [1] Prince George's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
é give_street gddces dusipa mast.of working Wfe, even if retired.) | INDUSTRY, 
Riverdale fetand fidmorial Hospital "Haenanitee vet) Was. Station 


130. USUAL RESIDENCE (Where deceased lived, # institution: Residence befare| 13. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


PRIAWE George Colllege Park YS fel NO[] | 9701 48th, Place 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle : Lost 
Marlin E. Adams Violet Waltemier 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


EkPepno, of unknown) (ye giveworardatesof ewe} | 9] OG) 26 ‘4781 | | Gwendolyn R. Adams (Wife) Same as above 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (8), and (ch) STAoeeE MDet 


PART |. DEATH WAS CAUSED BY: ‘ 
"IWMACOIATE CAUSE (0) laceration of brain 


VR, DUE TO, OR AS A ConsEQUENcE OF Multiple fractures of skull 
Conditions, if any, which gove 


tise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
a i} = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I() 


y 
= } 

= 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70, AUTOPSY? 

s WAS PERFORMED? 

5 Ys) noc 
& [aie EXTERNAL CAUSE WAS Tb. TIME OF INJURY Month, Doy, Year | 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Port 2, Item 18) 

= | PRIMARY [2TOR CONTRIBUTING HOUR AM. 3 : : sal 

= |_cause of Beaty Qo be ora 1-27-19 68 | Driver of car involved in collision 

= 


‘Zid, INJURY OCCURRED — | 216. PLACE ue AE (at ie form, street, 2H. LOCATION Street or R.F.D. No. City or Town County State 
ice building, etc. s 4 
ts, Crimatraal FPS ENC Se Cherry Hill Road, Beltsville Maryland, Prince George 


22a. | certify that I taak chgrge/af the remains described abave, heldan Autapsy[_], —_ Inspection [9], Inquiry EJ], and in my apinian 
dl cqusey{_], xXcjHent FE], Suicide [[], Homicide (J, Undetermined manner [_] 


IX CHIEF MEDICAL EXAMINER — [J] 
SENATURE fh, 0-4 = Mp, ASSISTANT MEDICAL EXAMINER] Z2b. DATE SIGNED 
ames DEPUTY MEDICAL EXAMINER [SE 4-28-68 
NAME (Type John Kehoe MD Riverdale, Md. ADDRESS(Street, city, tawn, ar caunty) 
BURIAL CREMATION, ; | 230. DATE Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
amitet"/ [e178 leveemyocd Conetery | nite Town Ship Ind Pas 


ADDRESS: %a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
Gasch's Sons Hyattsville, Maryland ome WAY 3 1968 _PeLarbag § 


Y a 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} f a he 

oe, M C6OOK CERTIFICATE OF DEATH butt 
ote |. DECEASED-NAME aon Middle ost 2o. DATE OF DEATH 2b. HOyR 
= (Type or print) MA C A h ON q 4, — 2 Mopth Day Ygor F mn 


Od 1A b f 
oa = 5. DATE OF BURTH Pied i es TF UNDER BA HRS, 
lost birthdoy) MONTHS] DAYS” [HOURS | MIN- 
| B=9 = ns ves | | 
a Rens or em 7b. fe OF WHAT COUNTRY? 8. MARRIED ienttver MARRIED] 9. COUNTY OF ae 
Ch En. WIDOWED [-} _ DIVORCED [“] ton G ZAG MP ee Md. 


eR 

hs 70 CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done T2b. KIND OF BUSINESS OR 
c= oats 3 street address) , during mgsyof warking life, even if retired.) INDUSTRY 

Be ve, pote: i, [LOU S & Ww ¢ He 

Ss¢e 130. at SEDDINCE A jere tnd lived, if institution Residence re TY Of/ TOWN 136, INSIDE CITY LIMITS? —['13e. STREET AND NUMBER 

mS 1b. COUNTY 

$ & A or AC | W A/h hb. DE MAE) SEY IS ZO/ | srr er ZL 

& = 4. Tas NAME J First Middle lost z MOTHER'S MAIDEN NAME First Middle last 
as Chr! les So e MMA RTH A bloke Ss 
3 

25 


160. WAS pee a Pe ARMED FORCES? ' Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknawn yes grve wor or dates of service) : 
Yfartha._ ©. CoM ANT — 370/- Camda, STSE 


18. CAUSE OF DEATH (Enter anly one cause per line for ( D, and (¢).) ii er s TWEEN ONS ig uel 
PART |. DEATH WAS CAUSED BY: ’ 
; LAMAR sthardtcdew7 
/ / DUE TO, OR AS A CONSEQUENCE OF 


IMMEDIATE CAUSE (a) 
Conditions, if ony, which gave 


that the death certificate be executed within 24 haurs after death. 


-transit permit. Then 
, crematian, ar remava 


igned by the attending physician and campletely filled in by. 


4 sise ta immediate cause (a), (b) 
§ eae the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
ws a last 
22 258 (9 
‘B32 S55 PART2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
FacsB ——E—Ee re 
-Mecod 
§82t ig 
38 2,8 aC 19a, DATE OF OPERATION] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa = CAUSES OF DEATH? 
fs Le = Ys No] 
rete & [Te ACCIDENT WAS UNDERLYING —_]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
ap eer 3 Brea yeaa HOUR Ati Month Day Year 
YEEvs & [lf either, natify medical examiner) | i 
Sg 82s = [2id, INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or RFD. No. Gity of Town County Stote 
aan ] ity 
ee 288 While Oe while [) OFFICE BUILDING, ETC. 
£2 jat wark’ pee A) 
er ce 5 5 7] =; 
Z>So8 220. | certify thot (I) (this haspital) ottended the deceosed, fr, T} ¢u4f 73 , to LV) JZ, 19 BA , thot (I) (we) last 
Bess y p 
S525 sow the deceased alive an__{4a4 19 and thot in (my) tau) bo ‘deoth g Acurred anthe dote ond ‘hour ond from the 
@ Heese couses stoted obove, (I) (we) (gf U) (did not) view the body after death, 
Esote = 
aziose \ 22, DATE SIGNED 
2 = f} ATTENDING MED. STAFF 
Bigs f REE A Oo EN aera ss 
S85%8 rage, Fes MAK og DEGREES pas Zy__DIRECTOR PHYS. d 
Zea a PUY Me. ADDRESS ( 
Eres | nh DAG ¢-AAlapama Ave 4 
war Ssz . 
Se eis Ima. BURIAL CREMATION, | 23D. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 
oY S56 REMOVAL {Specif 
ef oe eet | Apr.17-68 Cedar Hill Cem Suitland, Maryland 
* NS 5 i Karen) ; DC 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE. 
30M REV. 1/68" ~1661-Good Hope Rd SE DATE ARE. ¢ ? 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 6 0 0 q~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 3663 


= 
Ww 


rise to immediote cause (a), 


—_ 
7 
a E DECEASED-NAME First Middle 2a. DATE OF DEATH 7b. HOUR 
{ je ar print) * Month Day 
3 yee oF Giuseppe Peper Arata April “14, "1968" 10:05 
S ‘D . a aCe iy ‘a [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= = lost birthday} MONTHS IN, 
= es aucasis MW inlbcll ai 
r may, B 7 Bara tealy or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED D2) Never MARRIED] 9. COUNTY OF DEATH 
pie iy winown F] —oworcDE] «|| Prnce Georges Nd. 
3S 
e 22 10. CITY OR TOWN OF DEATH us EE INSTITUTION (If not in hospitol —_[120. USUAL Geciraah (Kind of work dane [12b. KIND OF BUSINESS OR 
a ive street oddress) during most of wo We even if retire: De INDUSTRY 
= S837 va Cheverl rince Geo.Gen'l Hospital | Hetire shing’ erminal 
> BS 130, USUAL BADEN (Where deceased ee if institution: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e, aha AND tins 
£ o lodmissian) ‘OUNTY 
2 Es i Riverda Yet sol] 0 6 h Ave 
s {Riverdale _}|_—_—_} 
S we | 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee 
Sy Baa RawixkrakeP aul Arata Mary Costa 
3 

aS jo, WAS DECEASED EVER IN U.S. ARMED FOI . ECURITY NO. mal Address 
£ §8 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY 17. INFORMANT di 
fees Yes, gp gpunknawn) | ys ahead aie Joseph P. Arata 2 54.30 67th Ave. 
= = 
= — :ce ES En eames = me x) i f BE Pr NTR 
2 si 18 CAUSE OF EAT Enrol oe couse pr efor (0, ere (0) VERSES ny BEI OE AN DEATH 
ee ART |. DEA USED. BY: es 
3 2 IMMEDIATE CAUSE (a) Coronary Arteriosclerosis ~ moderate. 
et aS LG DUE TO, OR AS A CONSEQUENCE OF 
Fed NB Conditions, if any/which gave b Severe Pulmonary Edema. 
£5 
Skis 
ee 
= 
2 
= 
a=] 
@ 
=: 
z 


should be filed with the State Dept. of Health prior to buriol, cremation, or i Shaval andin any event, | within 72 


c 
5 
= 
is 
5 
a. 
= 
s S stating the underlying cause} DUE TO, OR AS A CONSEQUENCE OF 
J a fast. a (o). 
ra a) ull 
& 25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
m1) 
252 s|_ 4Xd / 
ye i © [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Paige a SRK NOC] CAUSES OF DEATH? 
S Eg = es 
52° / | 8 [oecAcciveNT Was UNDERIVING —[a1b. TIME OF NUURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Bee = [DIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
Satz 6 [lif either, notify medical examiner) P.M. 19 
28 se = id INJURY OCCURRED 7 2Te. PLACE OF INJURY (37 7OME Ta SE FACTOR) | DIE. LOCATION Street ar RFD. Wa. City or Tawn Caunty State 
“oe ile lot while 
-2£0 et wark =) ot war oO 
et Ls - 
ZzSe2 220. | certify that (I ottended the deceased from METI Wo, taApril 14, 19.68, that (I last 
| “4 
Sas, saw the deceased alive on 2 1968 , and Shat in (my (eux) opinian ‘death accurred on the date and ‘haurand ram the 
HES. cgusys stated obave, (I) Gant) (did) 6t) View the body after deoth. 
a2 5G Eos () 2 ATTENDING MED. STAFF Pg eh 
aed . 
S2Es YA Wiad 4 vecret puys, OO oirecror (pays, OO {5-6 
222 gS | Tid. PHYSICIAN'S aaa os me 2e. ADDRESS 
= = Wate tips) Samuel J. N, Sugar, M, D 4637 Eastern Ave,, WRshington, D,C,20018 
2+ 4 
2353 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
Be = MOVAL (Specify) 
ero> Bureyerd 1/18/68 St, Marys Cemetery Washington, D.C. 


VRAIS (4) 24, FUNERAL DIREQAOR 


30M REV. 1/68 7 VWES 


25b. REGISIBAGS SIGNAJURE N3 
APR 1968 REISS, SF, 


Cy BY VF: LOW Wasp J 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 0 6 6 0 oa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M 3 CERTIFICATE OF DEATH 56013 
See 1. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
it < 
SEs ; (Type or print) Alden M Atkins Apri" rd ’ P¥es " 1p 3;00P m 
2f > 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER I YEAR | IF UNDER 24 HRS. 
al . _ logy @irthcay) MONTHS | DAYS” | HOURS PMN. 
ay mie white Feb 11, 1902 GI a || 
apse 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aapRIeD (2) NEVER MARRIED[-] | % COUNTY OF DEATH 
ious’ count . a] 

@ = ES " Pennsylvanial US aA WIDOWED [1] __ DIVORCED Prince George's nd. 
= Ea 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ba RS * jive street addrass)  , di taf king life, if retired. INDUSTRY 
28% Hyattsville 4 itlsidence “Wanager let Shoppe 
Sse eo USUAL SERENE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
acs jadmission| TE 13b. CQUI are 
e : 3 ) Mapy land COUN ‘ a Ys] NOL) [4410 Oglethrope street 
g = int 
z E Ss 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Pare Hanson Atkins Mary Walton 
$3 =, Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ea} orrag, or urinown) Myerqveworordstesctsowe) 1276 O3 7704 | Georgia Ri Atkins Hyattsville, Md. 
as a a 7 
oF 1B, CAUSE OF DEATH (Enter only ane cause per line for (4), (b). ond (c:) 4 BEIWEN ONSET AND Dear 
Ba PART |. DEATH WAS CAUSED BY: = nS 
ae ep ) _ IMMEDIATE CAUSE (a) ALCL ( fll LA CAAA AYU 
Se / DUE TO, OR AS A CONSEQUENCE O&7 
2x Canditians, if any, which gave ' 
ee tise ta immediate cause (a), (b) 
=e stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bz et @ 

S SI PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


/ J 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs nO CAUSES OF DEATH? 
Za. ACCIDENT WAS UNDERLYING  ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) iM. 


9 
‘AT HOME, FARM, STREET, FACTORY, ' 
“ANH uf OCCURRED | 2le. PLACE OF INJURY (ole Ramone, BC 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lat work —_ot wark 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


BURIAL, CREMATION, | 230. DATE Tic. NAME OF CEMETERY OR-EREMATORY 72d. LOCATION (Cty or Town) (County) __(Stote) 
heeaL April 10, 1968 @whf Christian Cemetery, Conshohocken MontgomeryPa 


ve At CeaTUNERAU DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 25b. REGISTRAR'S, SIGNATURE 
SOM REVEN ZS F. Gasch's Sons Hyattsville, Md. one APR 1G 1968 moins Qoackgte, 
i 4 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


72a. | certify that (I) (thiekospHel) gttpnded the deceased fr 5 = 4 We, AL 79 that (1) last 
<< saw the deceased alive an. = 19@G., and that in (my) (eer) apinion deattf accurred an the date and hour ond fram the 
@ s causes stated abave, (I) (weysdid) (did nat ews e bady after death. 
S be wie ; ‘ 2c. PATE SIGNED 
rey "4 ED. om 
E PP Lec Wits, FS ocore pas precror CO pws, OO 7, Leg 
as= | 22d. PHYSICIAN'S r Te, ADDRESS 5 
= Manet) 7 Angus W. McLaurin 3415 Hamilton st Hyattsville, Md. 
5 
z 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ J) Ss 0 § og ie] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 aa 
* O14 
CERTIFICATE OF DEATH 2 
ad 1. eet First p Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 ype or print] Y; Kg G Mogth m 
3 AM ALE r oe 
& 3. SEX 4, RACE ATE - aie 6. AGE {hy a [FUNDER 1 YEAR] IF UNDER 24 HRS. 
Be | yy, 1640 _| "9 E 
3 273 To. ame (Sloter foreign] 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [ -oe3 MARRIED 9. coos DEATH 
— t 

@ = sae fay ulin’) BS winowen (7 —_ivorceD [] 
= = B= 1D. CITY OR TOWN OF DEAT 7 1 NAME iste OR INSTITUTION (If not in hospitol Vo. USUAL ate (Kind of work done 12b. KIND OF BUSINESS OR 
= Se give street oddress) f Jfvsing most orbipalte eyen if retirgd.) INDUSTRY 
= 255 @ eh tet ed Z 
= ee td 
3 5 5 130, USUAL RESIDENCE (Where deceosed lived, if institution: eee before ah SIDE CITY UMITS? * STREET AND $UMBBR 
2 2: lodmission) STATE 13b. COUNTY YESESR NO O39 VEL, 
2 &¢ ta] é | nT MM NE ahd 2 
sos e 14, FATHER'S NAME First Middle Losi 1S. MOTHER'S MAIDEN NAME First Middle Lost 

se 
Bae Charles Monroe Aurand| Anna Elisabeth Greenhoe 
< 

$ Ss 8 160. WAS DECEASED EVER IN U.5. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address oo 9 st ry 
2 gaz Yes,no, orunknown) | (Fyes give war or dates of service) 234-58 -18 <i] Rev. Lee A. McDaniel P 
ee ere 447) ce 
St ae Tl. weinAfnci: LLL Lech et COL Park) omar wim 
Fs Ee Be oe PERS enn couse per line for (0), (b), ond (c).) 5 ig mee ; BETWEEN ONSET AND DEAT 
= §.. | q : 
3 EE IMMEDIATE CAUSE (o) tft Ly Wertet ee Cl / | fore 
eae 3 S L : DUE TO, OR AS A CONSEQUENCE OF 
ay Se Conditions, i ofy, fo gove we Fret @Q,féneove pty ~ Ly 
= catt tise to immediote couse (0), (b) 
2ezs stoting the underlying couse UE TO, OR AS A CONSEQUENCE 'F ; Z, ‘ 
sess lost. a < ¢ (eee GL. reer? ay Lem VOC fbi 
2 55 PART 2. OTHER SIGNIFICANT CONDITIONS aT Te TO DEATH BUT > or ELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) i 
s a at oe 
e 4 
é 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ves No R CAUSES OF DEATH? 
pa 


MEDICAL CERTIFICATION 


ei 210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[T1OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(lf either, notify medicol exominer) . Wy 
‘AT HOME, FARM, STREET, FACTORY, i 
eT ere 2ie. PLACE OF INJURY igen Mma He 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


ot worl 


22a. | certify that (1) (this haspital) attended the deceased fram—<-1a4€ Wie, t_fpypgel’ , \9 dec , that () (we) last 
saw the deceased alive ili. iY tinal and that in{my) (ou) apinian death a Utted on the date and haur and fram the 
causes stated abave, (|) cn (did nat) view the bady after death. 


Ke | ATTENDING MED. STAFF 22c. DATE SIGNED 
LS hb DEGREE PHYS. ET Bikector A aia ae Ls 
1d PRIS 


229, ADDRESS 
Bveeubel? lrnvalescersd Herue - 


Eg ea) pe hear 23d. LOCATION (City or Town) (County) (Stote) 
REMOV: ect 
erred Evergree Getty g, Pennsy nia 
RN Y REGISTRA i ISTRAR'S SIGNATUR 
Ah wee 
DAT! 7 @ 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
30M REV. 1/68 


yi 


Pe 
o 
3 
> 
3 
= 
° 
o 
sai 
= 
° 
= 
rt 
° 
er 
= 
a 
= 
ce 
= 
2 
= 
= 
3 
x 
o 
@ 
os 
me 
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& 
#3 
co 
om 
S 
o 
& 
ao. 
a 
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TO vepury Bia EXAMINER 


na 
HEALTH DEPT. 


ficate, writing the word “pending” in peni 


necessory, please execute the certi 


ffice aloni 


f Medical Exominer’s 0 


the funerol director. Poge 4 should be forwarded to the Chie 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges 1 ond2 with the State, 


ATE 


Health prior to buriol, cremotian, or removal, and in any event within 72 hours ofter deoth. 


VR AISME py 
10M REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06019 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle Last Qo. DATE KNOWN[-] Month Day 
(Type or Print) &, 2 OF — ESTI- 
Oliver Sullivan Balderson DEATH MATED &X] 


3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in years WF UNDER_| YEAR IF UNDER 24 HRS] 2c. DATE PRONOUNCED DEAD 
fst bithday} [MONTHS] DAYS | HOURS Month 
Male white A 9 Q__YRS. 


To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ge ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


caunte 
Washington D {.y peg oworé? (] | Prince George's 
10. CITY OR TOWN aa DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 2a. USUAL OCCUPATION (Kind af wark cal KIND OF BUSINESS OR 
i duri 


street address) E ing most of working life, even if retired.) | INDUSTRY 
Cheverl: ‘ince beor, e Hospital is if clerk B 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN | 134 WSIOE Cy uMmTs? [13e, STREET AND NUMBER 


admission} STAT 13b. COUNTY 
Hoa LV Land DCE 


eorge! 


14. FATHER'S NAME ——“ist idle Tost 15, MOTHER'S MAIDEN NAME First 
EL eI 
Augustus Balderson Josephine iif¢ Ginnis 
T60, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT ADDRESS 


(Yes, ea Waa 5 oo ; = =a : : = Hyattsville “ Ma 4 


18, CAUSE OF DEATH (Enter a ereiccase Toone stor (al inioneteTT Eps Qualia Ng 
PART | DEATH Was DIATE CAUSE (a) CULE Coronary artery occlusion 


th | } DUE TO, OR AS a consequence oF Arteriosclerotic heart disease 
Conditions, if ony, which gave (by 


rise ta immediote couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. a9 ; 
a 0, (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


Diabetes - over 2 years 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


2 
WAS PERFORMED? Ys (x NOT] 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
PRIMARY {_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar RFD. No. City or Town County Stote 


WHILE NOT WHILE factary, affice building, etc.) 
at work LJ at work 


220. I certify thot | took charge of the remoins described above, held an Autopsy [XX], Inspection }, Inquiry BE], and in my opinian 
death resulted fram: Natural couses [4 Acad, Suicide [[], Homicide [_], Undetermined manner [_] 
/)) yA / CHIEF MEDICAL EXAMINER (_) 


SIENATURE fey _f \ 5d 9_ np, ASSISTANT MEDICAL EXAMINER O 22b. DATE SHGNED 


EXAMINER'S i , DEPUTY MEDICAL EXAMINER [3 Leh—68 


NAME (Type) | NAME (Type) Johy_K vs hoe MD Riverdale, Md ADDRESS{Street, city, tawn, ar county) 


a ee 
[ 230. ld Tera ragioeny (7, DATE Bc. NAME OF CEMETERY ORERERATORY 23d. LOCATION (City ar Tawn) (County) (State) 
AL (Speci F, a 3 ; , 
"Burda ril 5, 1968 Baltimore \y ona Baltimore, Hd. 


‘24. FUNERAL aE ht s a ees ill Ma 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
asc s ons a SV. e t y 
| Sagi: y OMT JomAPR 8°. 1968 feCorlag Gecoty 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] ary dacey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ose. 
ee. 06012 CERTIFICATE OF DEATH 6016 
. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 


T int} 
eS a Katie A. Barili 


ie yo : 
Female Caucasian XBPERLES 


eral 

1 and 2 
feat. 
S) 


6. AGE (In yeors 
lost birthdoy) 
85 YRS 


$ after death. 


within 72 haurs after d 


To. RTP (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. aRRIED [[] NEVER MARRIED] 9. COUNTY OF DEATH 
5 1 
& ss pe agg be WIBOWED: Gly DIVOREED ince Georges Md. 
2 2. 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee yo. sv street oddress) < during ye of working ite, even if retired.) INDUSTRY 
332 /7| Cheverly _ rince Geo,Gen'l Hospital ousewite ome 
Bse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
258 jodmission) STATE 13b. COUNTY YEsee} NO] 
s32/’ “ LMaryland —_____jPrince rorces.___|Creenbel t___|_~___—_|B=M__Southway Road 
~7 & = 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
5° Samuel Trutt Foltz 
fe Os 
3 3 = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address b 
gas Yes, no, or ugn) | Use wero dose evn James Beck, 8M Southway Rd., Greenbelt, Md 
€5s SEES APPROXIMATE INTERVAL 
oe — 18. CAUSE OF DEATH (Enter only one couse per line {oy (0), (b), ond (¢).) f) A BETWEEN ONSET AND DEATH. 
sat PART |. DEATH WAS CAUSED BY: 
i '€ S , IMMEDIATE CAUSE (0) & ras ed 
SSS 7 Reeg DUE TO, OR AS A CONSEQUENCE OF a! 
Ps Conditions, if ony, which gove ‘ 
£32 ee (b) A mo AN AAA SAA 
ae tise to immediote couse (0), A ; 
is 2 = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF : 
Bas bost. 0 Conn Vo uwkay a 
25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION =}. 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys Noe CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
JOR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medical examiner} P.M. 19 

Zid. INJURY OCCURRED j 2le. PLACE OF INJURY (eH HOME, FARM, STREET, oe.) 21. LOCATION Street or R.F.D. No. City or Town, County Stote 

While 7 Not while OFEICE BUILDING, ETC. 

lot work —_ot work 

220. I certify that @) (this haspital) attended the deceased fram___April 6,,19 66 , to_April 9, 19 , that€lf (we) last 
saw the deceased alive on. 1968, and that in ¢axg) (our) opinian death accurred on the dote ond hour and from the 
couses stoted above, ¥) (we) (did) (dté&aox view the body ofter death. 


‘2b. SIGNATURE 
ATTENDING MED. oO STAFF 
PHYS. DIRECTOR PHYS. 


‘MEDICAL CERTIFICATION 


‘2c. DATE SIGNED 


7 ak 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Ky 

aS ‘Ze. ADDRESS 
= 
ae NAME (Type) Bahram Bharam M.D Perna Gedroe ene) Eun sotes Keenall 
ae Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (comniMa ryben 
ae i p i 
 @ BO pe) april 11, 1968 Union Selingsgrove, Pennsyivamia 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE : 

ay APK 15 1968 ¢c eg 

30M REV. 1/68 PATS 2 y 3 ,; 


pee -.. MARYLAND STATE DEPARTMENT OF HEALTH — - 


ae ] cA 06012 DIVISION “UE RRP ag RAN REP SRE, BRIMORE MARYLAND 21201 te 


|. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 


(Type or print) a bar WES Manth Zz C's By fal 


3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In yeors  |_IFUNDER I YEAR | 1f UNOER 24 HRS. 
=. lst birthday) MONTHS: IN 
Ae Neeego Mor # [+f [eo CBOE es. 


To. Eee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? l" MARRIED JR] NEVER MARRIED [_] 9. COUNTY OF DEATH 
caunt ros 
Y ViRG ina US, A. WIDOWED { DIVORCED PRince CeokGES Co, ita. 


‘0 


b 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within ¥2 hour, 


bat 0. 


18. CAUSE OF DEATH (Enter only one cause “ay (b}, and (c}) é TG BETWEEN OSE AND DEAT 
|, DEATH WAS CAUSED BY: j 3 
PAT DAWA 9 ALOR VIL AVA SC TOY Ta Jw 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which gave Pay AZ SUC ERIOSCLETCITHVC., IEF | > Te oe 
CSE 


\ o 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work done is KIND OF BUSINESS OR 
= 2 give street address) during mast af working life, even if retired.) INDUSTRY 
=337¢|_ Cheverly Rho, Co. woprapd CSN TERCTSE. ConTeACToR 
® s 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 19d. INSIDE CITY UMITS? =} 13e, STREET AND NUMBER 
2 # 
Ze / admission) STATE mp sng. LoRGES UPPER Inn YeS(] NO t es Wese 
86 5 
we 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
g2 
-2 olin Bacnes an ised wn 
S38 16a. WAS DECEASED a Te ARMED Bs ; 16b. SOCIAL SECURITY NO. 17, INFORMANT /3ZEI SS, ¢- h f B 
em Yes, nao own! i yes gave wor or dates of service es elie 5 
© di oy ——— Ye Mia Sa VP (vier it ae 
eo 


fise to immediote cause (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF AS ¢ 


-tronsit permit. 


igned by the ottending physi 


: The low requires that the deoth certificate be executed within 24 hours after d th. 


ay lost. (J 
eS — 
23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
co u“ —_—_— 
sz =[7 ] 
Sy 2 19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
8 5 = es] iio CAUSES OF DEATH? 
& 
Fes) $3 [2T0. ACCIDENT WAS UNDERLYING  [21b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, tem 18) 
eee & | (oR contrisurin () cAUSE OF DEATH HOUR AM. Month Day Yeor 
=z & [lif either, notify medical examiner) PM. v 
s = TAC HOME, FARM, STREET, FACTORY, i 
ae 2d. NURY OCCURRED Tie, PLACE OF INIURY (AL NOME fant, SR )|21F LOCATION Street or RFD. Na. City or Tawn Caunty State 
£3 lot wark'—_at wark 
ze 220. 1 certify thot (|) (this hospitol) erioaagy te oa Sogn [La 19 ta =LE_,192%_, that (I) (we) last 
=> saw the deceased alive an — 19 and that in (my) (our) apinion deoth occurred on the dote ond hour and from the 
3 
& 
ey 
© 
3 
a 
5 
3 
3 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“ causes stated obove, (I) (we) (did) (did not) view the bady after deoth. 

S 22bATGNSTUR : yee by me f Py, 

= . ‘ < eb me NS DIRECTOR agin PSE f 
ase Zid. PHYSICIAN'S 22e. ADDRESS 

= / NAME(Tye) Robert W. Merkle, M.D. 7945 Woodyard Rd., Clinton, Md. 

= 

2 


fame 2 - UNCON MENOMAL CE 22 


ate | dee ae OR: Warn ae 
Reo Eee a U = 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 - “ DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4, 
OR sti) 06013 MEDICAL EXAMINER’S CERTIFICATE OF DEATH JOO16 
HEALTH D! 1. eet First Middle Lost 20. DATE KNOWN[] Month Day Yeor 
2, Uveeistrrn imma M Beckett oot CRP 9, 168)oa » 
a 3. SEX 4, RACE 5. DATE OF BIRTH 16. AGE (in yeors It UNOER | YEAR WF UNOER 24 HRS. 2c, DATE PRONOUNCED DEAD 2d. HOUR 


female | white | 2/18/1889 0 vest 


Motta pril Day 9 Yeor 68 2:A Mm 


q j DUE TO, OR AS A CONSEQUENCE OF Arteriiosclerosis 
Canditidtis, if any, which gove 


rise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast. 


x (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


22 
Bo 
SE 
peas 
= I To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

r Fi E olthyette W Va. USA WIDOWED J DIVORCED Prince George's Md. 
€S2 2 |W Civ or Tow oF oean TI). NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] 120, USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
3 Greenbelt QPeehbert Conv. Center during most ofrepieia ere it retired.) | INDUFR ID @ 
= 
BS __/ |e. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CMY OR TOWN [194. NSD CTY UMTS? [13e, STREET AND NUMBER 
Se (( | odmission) STATE Mg 13. COUNNP pg Geo reenbelt SX] NoC] | 1-H Westway Road 
ie 
See 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
== Robert Gilkerson Eliza Kincaid 
a 

Téo, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 

3 (esrnsroyrunicenwn) || re tener wives)" ry on Lillian L Davis Greenbelt, Md. 
2 1B. CAUSE OF DEATH (Enter anly ane couse per line far {a}, (b], and {c).) Piston Joan 
2 PART |. DEATH WAS CAUSED BY: 
2 F IMMEDIATE CAUSE (a) Prat Va. Le. nrombo 
2 (Des 2 
° 
3 
= 
3 
o 
2 
= 
2 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with 
Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


= 
S 
a 
= 
om 
= 
a=) 
2 
S 
a 
ne 
o 
= 
@ 
= 
2 
= 
= 
2 
E 
Fy 
2 
@ 
= 
2 
3 
3 
Z 
3 
8 
g 
8 
a 
a 
= 
3 
8 
8 
= 
3 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Department af 


SS fal the, ne £0 one) 
= = [190. DATE OF OPERATION $b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
= ? 
te Oe = WAS PERFORMED? SO NC 
= & [21o0. EXTERNAL CAUSE WAS 2Ib, TIME OF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
mt , = | PRIMARY [JOR CONTRIBUTING [3 HOUR A.M, 
Fer] Be S [Cause oF DEATH PM, 19 
= ES [Zid INURY OCCURRED | 2ie, PLACE OF INJURY (At home, farm, street, TIE. LOCATION Street ar RFD. No. Gity of Tawn County Stote 
= 5 WHILE NOT WHILE factory, office building, etc.) 
ce oS atworx [J ar work 
ey 5 220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [4, —_ Inquir » ond in my opinion 
= 2 9g Y p yop 
Y 3 death resulted fram: — Naturafouses £ ], pgcident Ex], Suicide (_], Homicide [J Undetermined monner (_] 
@ s /} 2 “ CHIEF MEDICAL EXAMINER =] 
rd 
= ss SIGNATURE a hl Mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
> f 
4 a 5. EXAMINER'S Haas | Soul es] L-10-68 
3 2 las! NAME (Type) bby ehoe MD Riverdale Md ADDRESS{Street, city, tawn, or county) 
2 wn Bo. BURIAL CREMATIO 3b. DATE 3c. NAME OF CEMETERY QREBeememncr=r 73d. LOCATION {City or Town) (County) (State) 
EMOVAL (Speci E 
Baas Apr 12, 1968 | Mona Vesta Bluefield ; Mercer West Va. 


24. FUNERAL DIRECTOR : ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
F. Gasch's %ons i : 
ae { 
VEAISME (5) Hyattsville, Md. oa APR 15 1968 fs 


MARYLAND STATE DEPARTMENT OF HEALTH 


06014 
J). DECEASED-NAME 
(Type or print) 


First 


Mite 


FE 272 2, 
To. BIRTHPLACE (State or foreign 
country) 
“) Ya- 


Rs 


Cee 
4 RACE 


LOK: fz. 


7b, CITIZEN OF WHAT COUNTRY? 


APD ff. 


ely filled in by the f 
ban papers. Pageg 
within 72 haurs aftesde@ 


Middle 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


5 lost 


Deel 


eu OF DEATH 
P74 


S. DATE OF BIRTH 
G- 2 


AGE Ii - 
lost bjrthdo 
— Got Ano 


8. MARRIED [7] NEVER MARRIED 


9. COUNTY OF DEATH 


WIDOWED Bg} DIVORCED 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel l 


13b, COUNTY 
£ pu pee 


ih ‘eet oddress) 
Ka 
g decedsed lived, if institution: Residence before 


13c, CITY OR TOWN 
hs Ade 


14. FATHER'S NAME 


—% £ ¥L 


l6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or ynknawn) — | [lf yes give war or dates of service) 
a 


Fi 


ician and camplet 


lease remove car 
and in any event, 


Tob. SOCIAL 


pl 


pe wot 
P42 


lost 


SR 


(Kr PLE CLIES * 


during, most of working life, even if retired.) 


13d, INSIOE CITY LIMITS? 
ves” 


1S. MOTHER'S MAIDEN NAME, First 


_ Lar 


20. USUAL OCCUPATION (Kind of work done 412b. KIND OF BUSINESS OR 

INDUSTRY 3 

204, dikamd 
13e. STREET AND NUMBER 


WO lovos-K3ek Ave. 


Middle lost 


ea Looe 


URITY NO. 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per Vine for (0), (b), ond (¢).) 


‘4 


‘ IMMEDIATE CAUSE (0) 
f > 

Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying cause; 
lost. 


{b) 


-transit permit. Then 


(0. 


aera C 


DUE TO, OR AS A CONSEQUENCE OF 


7.9 fy 


COC 


DUE TO, OR AS A CONSEQUENCE OF 


igned by the attending phys| 


€ 
i=} 
s 
7s 
s 
‘Ss 
ack 
s 
2 
2 
Ee 
& 
= 
= 
= 
= 
= 
2 
3 
4 
3 
® 
a 
2 
e 
5 
& 
c= 
S 
s 
3 
5 
2 
= 
3S 
= 
a 
2 
‘3 
= 
2 
= 
=. 
= 


210. ACCIDENT WAS UNDERLYING. 
[oR CONTRIBUTING [[] CAUSE OF DEATH 
{If either, notify medical examiner) 
2Id. INJURY OCCURRED 


While oD Not while Oo 


jot work —_ot work 


2\b. TIME OF INJURY 
HOUR A.M. 
P.M, 


MEDICAL CERTIFICATION 


2le. PLACE OF INJURY (Re 


sow the deceased alive on_2¢2_<— 


2b. SIGNATURE =~" / 
fC. 


22d. PHYSICIAN'S ! 
NAME(Type) 


io BURIAL CREMATION, | 290, DATE 
B EE bret) 4/20/68 


24, FUNERAL DIRECTOR 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. of Health priar ta burial, crematian, or remava 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


30M REV. 1/68 > 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


FARM, STREET, FACTORY, 
NLDING, ETC. 


22a. | certify that (I) (this-hospital) attended the deceased 

19 4-2, and thot in (my) (ovr) opinion deoth occurred of the dote ond hour ond from the 

causes stated above, (I) (we) (did) (die-net) view the body ofter death. 
z ai gts 


tC 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
/ =" 


20a. AUTOPSY? 
ves 2] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Not] CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


Month Doy Year 


19 


from wr G 


) 2If. LOCATION Street or R.F.D. No. 


ity or Tawn County Stote 


, aes, Lge 2 ., 1920, that (1) ewe) last 


of ATTENDING 
PHYS. 


Be. ADDRESS 
LKY ; y 
3c. NAME OF CEMETERY OR CREMATORY 
Parklawn 
“ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


280, RECD BY REGISTRAR 
DATE 


a ae 2. DATE SIGNED 
A + 

oirecror CO) pas, CO} 24 - % 

f oes SA Dee 

) COON OO oF At 


23d. LOCATION (City ar Tawn) (County) (Stote) 
Rockville Montg. Md. 


24 9 


601 MARYLAND STATE DEPARTMENT OF HEALTH 
06 UL 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem#7a, 7b ,Filn#GhOOMEDICASEEMAMINER’S CERTIFICATE OF DEATH 


EPT. ils aS First Middle lost 20 ep oI Month = Doy 
P fype ar Prin a : ; 
Dian: Bédtdl{AdBertoline | DEATH MATED fe 


Lee 
3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years TE UNDER T YEAR [IF UNDER 24 HRS._W'9c. DATE PRONOUNCED DEAD 
4 last birthday} MONTHS DAYS HOURS 
Z \tFemale | white | 12-19-6 = WS Re ed 


‘ 


m 
ina] 
= O 
Ae 
4 
> 
= 
nm 


2, and 


: BIRTHPLACE (State or foreign Th CITIZEN OF WHAT COUNTRY? 8 —- MARRIED (_]NEVER MARRIED [39 | 9. COUNTY OF DEATH 
xa "1G. Co.,Md. USA winoweD DIVORCED Bande Goa iz el 
& 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
a ae give street address) . during mast of working life, even if retired.) }INDUSTRY 
os Cheverly n ieOrg Os 
o ‘ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN 136, INSIDE CY UMTS? | 13e, STREET AND NUMBER 
= JG] canis ha PEAOW"George Yss(] NOC) | 13157 Larchdale Road 
‘= 
2 


) 114. ESRRER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
| 7 0 oy) 2 4 
4AYMONEP SPERLING LDL; 
oe Oe ee EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. INFORMANT b ¢ ADDRESS "ee Ys {/ 
(Yes, no, or unknawn) {iF yes give war or dotes of service) ee K Ay Mo) ID y ate Ny OCH DA LE Ke yy, y 


= 
= 
= 
2 
x 
Es 
> 
s 
3 
g 
3S 
” 
a 
© 
Ee 
S 
% 
& 


® 
res 
5 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) mae Rents 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


T95X% DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 

tise tc immediote couse (a), (o)__SDIT 

stating the undedving Couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


GC) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


T9. 


This certificote should be executed within 24 hours after sco, delay is 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages lond2 with the State D 
Heolth prior to buriol, cremotian, or removal, ond in any event within 72 hours ofter death. 
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23 =| Jf 
Se = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
se - WAS PERFORMED? S40] 
28 & [21c. EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
RAE = | PRIMARY [_]OR CONTRIBUTING HOUR ie 
S533 5S [cause oF DEATH 
Zot = [iid INURY OCCURRED | 21e. PLACE OF INJURY ie home, form, street, TIE LOCATION Street or RFD. No. Gity os Town County Stote 
Ze<-5 WHILE NOT WHILE factary, office building, etc.) 
Se ones at work L_} AT worK 
ee Ss 22a. | certify thot | took charge of the remains described above, heldan Autopsy [= Inspectian X}, Inquiry [-9, — and in my opinion 
2 9g psy oY 
4 pe " of =a 
gee 3 deoth resulted from: — Noturol couses [_], Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 
S 
sis 9 CHIEF MEDICAL EXAMINER — [] 
253 
cece! sede LL 4A. ae mop, ASSISTANT MeDicaL examiner [_] 2b. DATE SIGNED 
el BeaMinen's DEPUTY MEDICAL EXAMINER [3% 5-1-68 
=) 7 : i 
w i i 2 NAME (Type) Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, ar county) 
ottu 23a, ABRIAL, CREMATIO} b. DATE Jl 2c. NAME OF CEMETERY OR CREMATORY 2dgLOCATION (City ar Town) ny) 5 (Stat 
ee PAEMOVAL (Seety? Ny 3, Wb Ae 5 BRE, : 
Z é of - 1PTEPILLD TAS _ 
1/7], SENGRAL DARETTOR ) ADDRESS f)|?50- RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
/ Z n~ ’ 
VR A15ME (5) J ” 
10M REV. in YEA Laas ts IL) py is D DATE AAA a {968 fCrartss Y 


Yr 5 JL? 7 Sooo ee aan _—————ee — o 


+—| ee MARYLAND STATE DEPARTMENT OF 2 ARS 
5S en ITAL_RECORDS, 301 W, PRESTON STREET, BALTI ; i" 
ing Coe tie rtem STCRE EXAMINE RE CETIFICATE OF DEATH 6024 
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=o 
are] 
xoun 


1, DECEASED-NAME First Middle Lost Yo. DATE KNOWN[] Month Doy Year 2b. HOUR 
(Type or Print} OF  ESTI- 
homa Hi nN DEATH MATEO bd 1-21-68 19 2O00ant 
3. SEX 4 RACE S. DATE OF BIRTH (6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bithdoy) MONTHS] OAYS Month Doy Wane 
Male Negro 8-21 189 O_YRs. ie 68 923 55am M 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 


onm Maryland USwAh-s WIDOWED (X] DIVORCED [J 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospital] 120, USUAL OCCUPATION (Kind of work done 


Md. 


12b. KIND OF BUSINESS OR 


7Y¥ give ‘Street oddress) j during most of working life, even if retired.) | INDUSTRY 
! hever|* nce orge Hosp 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 3c. CITY OR TOWN V3d. INSIDE city LIMITS? — 1 13e, STREET AND NUMBER 
Ht. odmission) STATE Md. (3b. COUNTY 1 Rast, ville! "SO wo 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
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now 
7, INFORMANT ADDRESS 
, Edward Boone 431-3rd S+., K.E. 


2000 e 
ARMED FORCES? 
(IF yes grve wor or dates of service) 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) Retroperitoneal hemorrhage 


d DUE TO, OR AS A CONSEQUENCE OF Multiple pelvic fractures 
Conditions, if ony, which gove 
tise to immediote couse (0}, (b) 
stolifty ihothaadging couse DUE TO, OR AS A CONSEQUENCE OF 
eve) SL @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
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icate, writing the ward “pending” in pe 
rectar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office clang with form PM3. Page 
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2 /6 5 
= = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
7 So ? 
2 | = WAS PERFORMED? SE wo 
= 
> & [20 tHe CAUSE WAS 2 2b: TIME OF INIURY Wont, Doy, Yor Zi. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
™ F az | PRIMARY FC] OR CONTRIBUTING HOUR AM, 2 ; 4 MG 
& a 5 [cause oF DEATH 1:55am 4-21-19 68 | Passenger iin car involved in collision, 
& = 4-1 [id INURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, 21, LOCATION Street or RFD. No. ity or Town County Stote 
= = write Not WHILE foctory, office building, etc. % = 
= Ee aryorw (1) ar woer El] Rt, 301 and Rosaryville} Road, Prince George County, Maryland 
= s 22a. | certify thot | took charge of the remains described abave, heldan Autopsy[3q, Inspection [5X], Inquiry J, and in my opinian 
S 3 death resulted from: Yaa cayses {—], ff Accident [x], Suicide (], Homicide (], Undetermined manner (_] 
@ 13 ta ( f CHIEF meDical EXAMINER — Z] 
cf 
Sees SIGNATURE Atte, g mo, ASSISTANT meDicat Examiner [_] 22b. DATE SIGNED 
rPses EXAMINER'S DEPUTY MEDICAL EXAMINER ibs Lyn22-68 
ay eB is ~ NAME (Type) Joyin Kehoe MD Riverdale, Md ADDRESS(Street, city, town, or county} 
OcEu 
3 


En b DAge var i Ad 7 
Bo. Hidrdtinely/ Bi By 7 Z Fz ex OF ry i/PRENATORE A Fein! oR (County) ij 0 5 
be AAA I 
YFOVERAL ORIGGR 5S ADDRESY Bo, RECD BY REGISTRAR p. REGISIRAR'S SIGNPIURE 
Jae pe x DY d 4 3 nice A s P i om bea 30 1968 poor pig 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificate be executed within 24 hours a 


Page 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled fin 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 1 06 a i C) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| vil CERTIFICATE OF DEATH 16022 
£ rei ile teen First Middle Lost 2o. DATE OF DEATH i 2b. aK 
S/ Rpt ype ar print) Mont D Y 
3(/ fe deonn a. Dot+ s Mle ME 
> = p 3. SEX 4, RACE . S. DATE OF BIRTH 6. AGE (In oi [Tram reaR | [iF UNDER 1 YEAR | IF igs ” iid 
EVs Mate Was le VD — 6 ~ QL lossbiahdoy) es al ls a 
Pa 3} — [7o, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED | j NEVER MARRIED 9. COUNTY OF DEA’ 
& ee ; O.s WIDOWED fig] __lvoRcED J Som wee 2 sel 


12a. USUAL OCCUPATION (Kind of work dane 


during mes}. "4 ESM 
me ‘t STR age POSH =a 


kw CITY OR TOWN OF magrest Ss tvi 14, BAME OF HOSPITAL OR INSTITUTION (If nof in hospitol 
eject mecles) Nursi in, iome 
| Wash ena 1 rsing 


130, USUAL RESIDENCE (Where aa ds if institution: <a “id ence ete 13¢. CITY OR TOWN 
‘ 13b, COUNT 


és 


INDI en : 


ladmission) STATE 


14. FATHER'S NAME First N "~ lost 0 74/5. MOTHER'S MAIDEN Me a +4 +i 0 Ue Lost 
16a. WAS DECEASED EVER oe ARMED FORCES? , 16b. Cy mia 17. eka 7 Add; 
Yes, no, 0 yes give war or dates af service g 
py Your > on MER 


Then pleose remove carbon popecs 


18. CAUSE OF DEATH (Enter only one tah) ond (3), fy aa aT 
PART |. DEATH WAS CAUSED BY: - NA LRATT 
a IMMEDIATE CAUSE (0) ~—&* mars | (VY GHG 


ce 
/ . DUE WOCOR f vi EQUENCE OF WV 

Canditions, if any, which gove Of 

rise to immediate couse (0), ® ay; 

stoting the ne couse; DUE TO, OR AS A meee baits 

last. 


(9) 
bi 


ioe SJGNIFICANT CO mys VA, 10D a BU] NO & 


= 3 
5 190. eremegl ON Ps Nyin A W/ OPERATION WINIU AL 4200. AUTOPSY? ‘206. iF YES} WERE FINDINGS CON wy IN CERTIFYING 
l= nN roa) LS CAUSES OF DEATH?. 
= CANAWEW4 vs No fS 
S P2l0. ACCIDENT WAS maa a TIME OF INJURY AE As: HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
For contersurinc (7) caust oF DeaTH HOUR ae Month Doy 
6 [lf either, natify medicol exominer) 
=] 21d. INJURY OCCURRED | 2le. PLACE OF aT ‘AT HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 
jot work —_ ot, cade —: . Se 
22a_) certify that (I) Nae attepded pce ies een decease: oe ag 0 , ta all , IYO, that (I) Gwe) last 
hw the deceased alive an and that in (our) opinion deoth occurred on the dote ond ‘hour ond from the 


lauses stpted abaye, (I) (a id di} (Siebers fx bady af er doth — 


RCO ALAMO Ee | WFP 6 
mm MONA OXMER Mb. [Se 5 ER OLE SE AQ D.L. 


be ed 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
OVA) i 
BoE 


-1-1968 Rock Creek Cemeter Washington, D.C. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 28d. REGIS 'S SIGNAJURE 
Lee Funeral Home 300 4th St.NE Wash. ,Dkit Ae" 1988 forortsy \ A 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, poge 3 should be detached far use as the buriol-transit permit. 


VRAIS (4) 
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- MARYLAND STATE DEPARTMENT OF HEALTH 


Pe es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& - bd) 
M géc1s CERTIFICATE OF DEATH 16023 
: |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ez (Type ar print) aut Day es 
35 Madeline c 9 i 
= 3. SEX 4, RACE S. DATE OF BIRTH 6. 7: E (In years [ TFUNDER | YEAR| IF UNDER 24 HRS. 
2 pal hn aH DAYS MIN 
= emale White 12 Feb., D 
Si" To. BIRTHPLACE (Stote or foreign |. CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED[] | % COUNTY OF DEATH 
coun 
@ SHINGTEN, D aCe WIDOWED,[4 DIVORCED [7] Prince en es Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Z. give street address) jdving mast af working life, even if retired INDUSTRY 


Cheverly nee George ene Ho he = pee. 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 134, nae amy | mits? ]13e. STREET AND NUMBER 


physicion ond completely filled in 


ra 
ai 
S 
=> 
< 
oS 
= 
8 mission) — STATE 1 nd COUNTY 
admissian 
£3 || iecoctute snares of pee Cee Heatrewsriy sO | 
e ; 14, FATHER'S NAME First S. MOTHER'S MAIDEN NAME First Lost 
ae ely uy R SuL& 
S 17. INFORMANT Address 
2 : . 2906 ere AU 
. WILUANT. ROWERS Shomer eel an a 
ae = & TAPPRORIMATE INTERVAL 
= 18 CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), ond (<).) ae BEDWEBN QNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i ea 
IMMEDIATE CAUSE (0) _“2# 


fy | } DUE TO, OR AS A COMAEQUENCE OF 
Canditians, if ony, which gave fee be hs ded 
tise to immediote cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

a YS] NOXSb 
‘S 2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
& | Cade conteisurinc 7) cause oF DEATH HOUR A.M. Month Doy Yeor 
S (If either, natify medical examiner) P.M. 1 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HDME, FARM, STREET, TRIN) 21f. LOCATION Street or R.F.D, No. Gity ar Town County State 

While > Nat wh hile] DFFICE BUILDING, ETC. 


jat work —_at. eg ~ 
22a. | certify that (|) fehisxhoxpital) attended the deceased fr [ee 19 , ta. {7 19%, that (I) (neat last 
saw the decegsed alive an 19 CeSf and that in (my) fexkapinian ‘death occurred an the date and haur and fram the 
causes stated abave, (I) devek(did) (sigtpok) view the bady after death. 
22. DATE We 
y/ 


2b, SIGNATURE =n me 
4 ie DEGREE PHYS. Qviecor O pie O 
8408 Rhode Island Ave,, Mt. Rainier, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 Rigen teeth, 


Page 4 moy be retained by the hospitol or attending physicion. 
je 3 should be detached for use os the burial-tronsit permit. 


should be fled with the State Dept. of Health prior to burial, cremation, or removal, ond in any event, within 72 hours after deo 


7d. PHYSICIANS — 
NAME(P®) Leon Ry 


"BURIAL, CREMATION, | 2b. DAT 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Jown) (County) (State) 


75 De Set 72 -APR I | 1968 | Fort om ) Gem. \ColMar Maye PRY LAND 


2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


22e. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending 
director, po 


VR AIS (4) \ 
30M REV. 1/68* 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ an DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ogo19 aS: 
he CERTIFICATE OF DEATH S624 
< RA 1 DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
8 828 Unsere ey RRANGES BRATTON 5 
fs p27 Ss 3. SEX 4. RACE 5. DATE OF BIRTH 6."AGE {in Ors: 
2 3% F Ww 6-15-87 loggeythi) 
ie To BIRTHPLACE (Soe or foreign 7. CZEN OF WHAT COUNTRY? 3 MARRIED [C] NEVER MARRIED] |» COUNTY OF DEATH 
@ £8, Penna USA winoweo [§ _pivorceo-] | PRINCE GEORGES Md. 
2 e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospital 120. USUAL OCCUPATION (Kind of work done i KIND OF BUSINESS OR 
= A ive siegt i " lif f ret INDUSTRY 
=§= CO|DISTRICT HEIGHTS SQSA°CORING DRIVE MRSA Bea even retired) | MOT 
@5 ee USUAL eee {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? | 13e, STREET AND NUMBER 
es i 13b. 
Ee [areal yLanp_|'2RiNce GEORGES Dist, HGTS, | SF O | 3434 LORING DRIVE 
is E y 914. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge John Maloney Mary Margaret 
ef 
S83 Tee WAS DECEASED VER IUUS ARMED FORCES? [Teh SOCIAL SEGRRIY WO. [7 WFORMANT (daughter) adress 
es Bssocapvoagown) oct eae ces Kathleen Tate7925 Horseshoe Dr.Clintén, Md, 
2 ~— APPRORIMATE INTERVAL 
2 BETWEEN ONSET_ANO_ OFA 
= 
5 
& 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond, («).) - 
PART |. DEATH WAS CAUSED BY: Ml A, , 
rs IMMEDIATE CAUSE (0} va A ve 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (a), (b), 
sjoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


st, ) 


PART 2. OTHER SIGNIFICANT CONDITIO! ee TO DEATH BUT NOT RELATED TO THE TJ RMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


igned by the attendin 
urial-transit 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs 


The law requires that the death certificate be executed within 24 haur, 


| or attending physician. 


a2 rl Av y 
g2 zl/6 3) ct LATA ‘A 
Sa os & ]190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Bo“ AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ge S CAUSES OF DEATH? 
s = Ys] no] ; 
=e = 
= $ 2. &S [2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
4522 & | DOR contaieutine (] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Sey 6 [lif either, notify medicol exominer) M 19 
ra = MT HOME, FARM, STREET, FACTORY, i 
eS 2 28 hie ON othe) 2le. PLACE OF INJURY (dae ADIN TC ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ees £s lot work —_ ot work . 
Z>5e 22a. | certify that (I) (this-hospital) gttended the Seeeiap - VAD, to chal , \9Gd _, that (1) (we} last 
25 =3 saw the deceased alive an yee Ce___1% $" and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Beas causes stated abave, (!) (we) (did) (didnot) view the bady after death. 
St = 
€ <5 05 gio zs 22c. DATE SIGNED 
fa ATTENDING ED. STAFF Z 
Sses f ke DEGREE PHYS. eget O ms O WL be 
aee8=, Tad, PHYSICIAN'S j J 2e. ADDRESS F = 
Fes 2! L_ Nant (irre) ee — pyrkoip¢ he CWpeDS ke Hanae 
help 4 SSS aS 
zone 
aes 


230. BURIAL, CREMATION, [ 236. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
{ SY Gee ' 
Pr 4-15-68 Resurrection Uemetery Prince George's Co., Md 
i 24, FUNERAL DIRECTOR Robert E, Wilhelm FUSES Home 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNAJURE ( 

4308 Suitland Rd., Suitland Maryland pt APR 15 1968 (ebcodhy ei 
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MARYLAND STATE DEPARTMENT OF HEALTH 


“f 1 9 ona DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
020 CERTIFICATE OF DEATH 
wed Nc 1. aera First Middle Last 20. DATE OF DEATH 
So $S2e ‘ype ar print} Man 
8 $53 Helen Cs Bunten April me eh a 
A 3. SEX 4. RACE 5. DATE OF BIRTH i AGE ih ars 
5 Female White August 31,1902 last birthday) nt 
2 : “es UA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 6. MARRIEXTX] NEVER MARRIED 9. COUNTY OF DEATH 
= West Virginip USA WIDOWED [-] _pivorceD [] Md, 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane eG BUSINESS OR 
= 1 re: d itot ing.lite, if retired. TI 
2/5 = 06|Camp Springs MEPGYE” Middleton Lane [mney ely ventratred) [ME 
Bse 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Re wy, 
Fed /6 Per tand 'PONNGeo's Co,|Camp SprimBsl ee | 5407- Middleton Lane 
= & Sy PC FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ge 
as Michael T. O'Sullivan Catheryn O'Donnell 
2365 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
os Yes,na,arunknawn) | (tyes give war or dotes of servic) e , 
2s& No homas Bunten Same as # 10. & 
6 a TT, 
oe & 18. CAUSE OF DEATH (Enter only ane cause per line far “a and (¢).) \ iz x scrween ONT apes 
suet oer (. DEATH WAS CAUSED BY: 
BES | IMMEDIATE CAUSE (0) Sr tbe al Weseuden wee de (2 53 
SSS 4 / DUE TO, OR AS A CONSEQUENCE OF 
eS = Canditians, if any, which gave 
he tise 1a immediate cause (a), (b) 
as stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ot last. (0 
2 
D> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
P 
bs NYAS eo Cm re twee eh. ard 


jot work) ot a 


22a. | certify thot (1) (this haspital) gifente the deceased fram = S50, 92°F, to t= ,19_@ 3, that (I) (re}dast 


19 88, and thot in (my) Tt ei death occurred on the dote a ‘hour ond from the 


a 

oS ce f 

3B = 190. DATE OF OPERATIOR =| 19bYCONDITION FOR WHICH OPERATION WAS PERF 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 xX tz y CAUSES OF DEATH? 

2 E ys] “Nod 

2 & [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= & J Cor canteiButinc (CAUSE OF DEATH HOUR at Manth Day ied 

= 5S [lif either, natify medical examiner) 

fe = 721d. INJURY OCCURRED | 2le. PLACE OF ate (4 HOME, FARM, STREET, ae 21f. LOCATION Street ar R.F.D. No. City or Town County State 
2 While Nat while [> PEPE MALEING / BI: 

co 

Ss 

= 


sow the deceased olive an 


should be filed with the Stote Dept. of Health priar to burial, cremot! 


Poge 4 moy be retained by the hospital or attending physician. 
director, page 3 should be detoched for use os the buriol 
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& causes stated above, (I) (we) (did) (did at view the bady ofter deoth. 

@ 2 ee ae § Sg arw ATTENDING MED. STAKE Cine 
a 23 2 PERE pas, RECTOR ms, Cl] Y-S~G8 
Ze / | | mite! David N. Robb, M, D ee Taal Head Highyay 
= c BURIAL, “BURIAL, CREMATION, | ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
3 Bey apr it 8.68 liken, Na oaeatids 

VRAIS ft) 24. FUNERAL DIRECTOR ADDRESS eD 25a. “APR es 4988 Ob. REG TRA f TRE’ iv 

amen ve\ (Simmons Bros. 1661-Good Hope oe “SE. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£593 CERTIFICATE OF DEATH G26 


Se 


pes T. DECEASED} ian First Middle Last 2a. DATE OF DEATH 2. HOUR | 

Agi: (Type or print) Mary Susan Cameron agei1 81 1868 |2:20m 
> 2m S 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 

ess Female White April 29 1889 | Hppithdoy) a bei Beal be co 
ww Ge oie 
"4 > z 
m To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
Ss \ MARRIED [—] NEVER MARRIED[_] 7 

s if 
WA at ae Wwipowen#] _bwvoRCED ee Sere Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hi 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 10. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Hyat tsvill rene ee ees lle Nur.Home duringamnast of working hfe. cvpf retired.) INDUSIBy 
, [130 USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? =| }3e. STREET AND NUMBER 
ladmissian) Wibylana Woe Geo ts Rainiep'tl NO 4014 = 30th St. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Greer Anna O'Paughtin 


Téa, WAS DECEASED EVER WV US. ARMED FORCES? ~~ ]16b-SOCIALSECURITY NO. [17. THFORMANT Address 
Yespggppr unknawn) | Uyeovewerardomsstsevie) | S17 G22-0128 Mrs.Bernard Hysan (above address) 
‘APPROXIMAT RVAL 


1B. CAUSE DF DEATH (Enter aniy one cause per line-dpr (a), (b), and (c).} BETWEEN ONSET AND DEAT 
PART |, DEATH WAS CAUSED BY: yf nove ho PEE Mare Sa ays 


IMMEDIATE CAUSE (a) 


DUE TO, OR é CONSEQUENCE OF is 
Se atie eae wm CC bngestiv & Hennt Fairu ne zuwks 


stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 
et Lei aine e ew nat) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED 


f 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes no (a "AUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 1B.) 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR Bae Month Day Year 
PL 


, crematian, ar remaval, and in any event, within 72 hours a 


{-transit permit. Then please remave carben papers. 


ea Arrenye SCLenosys 2. yas 


THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
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MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the buria 
should be filed with the State Dept. af Health priar ta burial 


cn (if either, natify medical examiner) iv 

oS AT HOME, FARM, STREET, FACTORY. ' 

3 ad AUR aon Ze PLACE OF TNTURY” (AT HOWE Fk, SE DIE LOCATION Street or RD. No. City or Town County State 
= jot work —_at work 6 

> 22a. | certify that (I) (this-Respital) attended the deceased from re 19 Le “2+ to__“4 | WL 8, that (1) twa} last 
== saw the deceased alive on - 19.6%, and that in (my) (our}apinian death accutred an the date and haur and fram the 
2 causes stated abave, (|) (we) (did} (did-not) view ee body after death. 

2 NA pa) - 22c. DATE SIGNED 

s mM g 

£ P ATTENDING , STAFF 

3 LS obra Deore pS ages O ows O at 

Sas 22d. PHYSICIAN'S 2e. ADDRESS 

£ | NAME (Type) 

= 

® 

S 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cty ar Tawn) {County) (stote) 
REMQVAL {Specify 

‘ DUPrLa 3 4/68 neoln am Colmer Manon n 

ve Ais) Q)| 2: FUNERAL DIRECTOR Nal&sy's Funera ]Avorts Mt.Rainie go. REC'D IPR 2 368 BYSICNAS 

OM REN AEs Home Inc. Maryland DATE 25 li 04 “a 


\ 


ny delay is 


TO oepuTyY @Bicas EXAMINER: This certificate shauld be executed within 24 haurs after seo 


necessary, please execute the certificate, writing the ward “pending” in pen 
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the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 with the State Depar 
Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 
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VR AISME (5) 
TOM REV, 1/88 


4 (Type ar Print) 


t 
y 3. SEX 4 RACE S. DATE OF BIRTH (6. AGE (in years CI} 
MALE Cau PSeserr sae er (ry 

-b os 
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MARYLAND STATE DEPARTMENT OF HEALTH 
nen y 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wUbl 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 
JAMES ROLEN CANTER 


20. DATE KNOWN[X] Month Day 


beaTH Malt CE] 19 APRIL 9 6bOuOK 


2c. DATE PRONOUNCED DEAD 


‘yy Month 19 Day es ei 


TF UNDER 24 HRS, 


To. BIRTHPLACE (Stofe or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED §X]NEVER MARRIED[_] | 9. COUNTY OF DEATH 
oun) TENN USA winoweo (] _pivorceo PRINCE GEORGE'S Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
ive street addi durini inqlife, if retired. INDUSTRY 
ANDREWS AFB MD MALCOLM GROW USAF HOSP in Tate “aaa. even tretied) NARTU_AAFB 
_ | 80. USUAL RESIDENCE {Where deceosed lived, if institution: Residence beforél 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET ANO NUMBER 
a] Pteamesto0) SATEMARYLAND | COUNANNE ARANSUY LOTHIAN Ys NOC] | PATUXENT MOBILE ESTATES 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
WooDROW MILLIARD CANTER MARY CATHERINE DAVIS 
Ta, WAS DECEASED EVERINUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(esnpgyeos) | PRESENT" 1515-42-0674 | CHoR W.E. BEHRINGER NARTU AAFB Mo 
18, CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (<).) es ak 
PART I. 3 
es iW Se Ee ae () CEREBRAL HEMORRHAGE lou Tes 
Ds he DUE TO, OR AS A CONSEQUENCE OF “ 
oi To gn BASILAR SKULL FRACTURE mM WoTtk 7 
tise to immediate cause (4), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
batt (j__TRANSECTION OF BRAIN STEM 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
ae —— . 
= |//5 none 
i = 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
4 WAS PERFORMED? 
= NONE NONE yes (K] NOC] 
% #210. EXTERNAL CAUSE WAS 21b. EOF INJURY Manth, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
=| PRIMARY RJ OR CONTRIBUTING HOUR AM. 
S | cause or bearH pm 4eLO 19 68 AUTO=MOTORCYCLE ACCIDENT 
= (21d. INJURY OCCURRED “e PLACE Ga aa (at ae form, street, 21¢. LOCATION Street or R.F.D. No. City or Tawn County State 
‘actary, atfice building, etc. 
atwore C1) ar wore STREET PRINCE GeorRGE'S County, Md. 


220. | certify that | taok charge of tke remoins described obave, heldan Autopsy [X], Inspection (J, Inquiry [_], ond in my apinion 
death resulted fram:7y Naturalayses [4], /Accidenf PK], Suicide (_], Homicide [_], Undetermined monner [_] 
N CHIEF MEDICAL EXAMINER (3 


SIGNATURE Atl mo, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 
EXAMINER'S DERUPEMEDICAL EXAMINER (_] 4 pil TAD i 


NAME (Type) KEHOE, M.D. VERD AL sharesstsmet, cy, town, or coon) 


I 230. 2s RE 7». DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
pecify’ 
Burigt 23 Apr _1968/Arlington Nat'1.Cem. 


Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRESS 


2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
alls Church Funeral Home,Falls Church, 


we APR Q4 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


y) arno: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ra ) 08023 CERTIFICATE OF DEATH 36028 
J ed 1. eee First Middle Lost 2a. DATE OF baat R 
‘ Se lype ar print) nv De enh 
7 55 ) LITARGARET A. CASTELL ri © VY GPfe \og 
sf= 3. SEX 4, RACE cae TF UNDER? ORS 
ee re last birthdg 


S. DATE OF BIRTH 
- Lv MAI 3 19D 


To. Hall aa (Stote ar foreign 7b, CITIZEN OF WHAT COUNTRY? le NEVER MARRIED 9. COUNTY OF DEATH 
country); 
@ WASH. BC U.S, _| stones ta—ovoreo Fre, G Eb, ie 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
/ r give street address) diy ing mast af warking life, even if retired.) INDUSTRY 
in Te J ew) Gaydans begury C, 


13a. USUAL RESIDENCE (Where deceased lived, if instituti 
ladmissian) STATE 


13c. CITY OR TOWN 13d, INSIDE CITY LeITS? 


A YES }"NO 


13e. STREET AND NUMBER 


ian: Residence ey 


en please remave carban papers. Page 


physician and campletely filled in by 
h 
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aI 
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» 
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3 

2 

8 5 sy: j d 

2 : u J na a peer AY. K igg Qv 
x ) [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

s “ran ao tta Ann ou ne 

2 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIALSECURITY NO. 17, INFORMANT ‘Add 

= A/ © Mf. Mor ten ee. SS TingsLen 

2 ge 18, AU Oe Bei ea arly ane cause per line far (a), (b}, and (¢).) t BETWEEN OST AND tT 
Ses IMME Cause o) ICM INAL BRONCHPHEUHONIA | Be FE 
3. 5S / DUE TO, OR AS A CONSEQUENCE OF UE 

G3 Canditians, if any, which gave G ENE CAL /2. ED a BZ MAe a 
ae pre,teimmedinte tana (st ue i. OR AS A CONSEQUENCE OF ETROTATLC. 7 
ie stating the underlying cause , 

ge8 i oe ‘y RUNOHLA TOS/S 

B25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

fo ! 

a 

22 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

gf ) YsC] Nop CAUSES OF oe 


MEDICAL CERTIFICATION 


AS UNDE! 
y Bk F F INJURY ded oe gl dacipa) 21f. LOCATION _ Si or R.F.D. No. City ar Tawn 
Notnip > 
li wee ZEIKO_ 


‘a 

‘0. | certify thot (I) (thie-hospital) gttended the deceased fram_fE fe JS 29" 19_GY to 
sow the deceosed alive on 19 

causes stated above, (I) (#o} (did) (didanet) view the body ofter deoth. 


= Wc DATE SIGNE 
Ws S22 f/ 2D Be LATION © oO ws oO ‘ / 
Lt lkier 4 ther ere, FPG ms. pieecron LI pas. 2/6 
7 


: NAME (Tp) AreTtH Ve SHHY Ce iy 1) EQO® BRANCHAVE. CLANTON, Mb 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial, cremation, arremaval, and in any event, within 72 hours after death: 


230. BURIAL, heen, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specif 
Burren” 4/10/68 Cedar Hill Cemeter Suitland, Prince Georges, Md 


Page 4 may be retained by the haspital ar 
directar, page 3 shauld be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


v7) 24. FUNERAL DIRECTORS ADRS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ATS (3). obert E, Wilhelm Fu 1 Home a ‘ 
alte te "3508 suscientiboad. Suitland, Matyiend owe APR 11 1968 fo@rteg Jere 


MARYLAND STATE DEPARTMENT OF HEALTH 


eo ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06024 CERTIFICATE OF DEATH 6925 
e 1. DeSLNa First Middle last 20. DATE OF DEATH yf y 
5) ‘ype ar print] pean 2 = Manth 764 Day ¢ F/ Year 
8 AAP W DG GGEE CHASE 
a 
5 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE 3 ears 
= - last birthday 
5 EVOL ke Cohoven 5/23/30 aD vs. 
3 : Ta. Sa (State or foreign —|'7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED @] NEVER MARRIED] | % COUNTY OF DEATH 
@ s CDA uSA WIDOWED DIVORCED PR INCE Cz ORO Nd. 
a 
ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
cep aie 4s . give street address) ' during mast af warking life, even if retired.) INDUSTRY 
= pe 2/4 A ov, /2D f en om. Hos 4 — 
3» 25 ce 3a. USUAL RESIDENCE (Where deceased i tesntinan Residence befare 413c. CITY OR TOWN ‘3d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
2 a i = 
2 Ess) ls AS pl WO ME [sss 5 HeLWew ST. SE 
3 w3E&5 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
= es 
£ s abd a ARMED al ras See NO. Address 
& gee ; a gwar Gf dah os Mi pAa bag 
= arp, Pe 
3 aS rS “APPROXIMATE INTERVAL 
v oad i= 18. CAUSE OF DEATH (Enter anly ane couse per line 4on (co), (b), and (c).) BETWEEN ONSET AND: GEATHY 
eee PART |. DEATH WAS CAUSED BY: (t 
8 SEs 3 IMMEDIATE CAUSE (a) VC 4 Ett, Hse = 
. Bas = 7 DUE To, OR AS A CONSEQUE ce] 
eS eS Conditians, if tny, which gave t Wi 
4.2 = rise ta immediate cause (a), (b). } a 
£5 ze 3 stating the underlying cause DUE TO, OR AS A onstg ENCE OF 
wis oot last. — > eo 
$3 3505 (9. Pialek® e 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS caren, TO DEATH BUT wie: q di iB THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) _p 
rd , 
-“Mea@o } p 
£ Soo 4 [Cn 
ie ne aS = 190, DATE OF OPERATION [19b. as” FOR WHICH OPERAT! yy oleh ‘Dba. AUTOPSY? VY] 20b. IF YES, WERE FINDING CONSIDERED IN CERTIFYING 
a 
25 3e2 = PG. 6F Bm Yes) wager | CAUSES OF ear 
= 4 
= 3S 2 be 3 & [2la. ACCIDENT WAS UNDERLYING 216. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
a5 2eO2r & | [oR conreiBurinc [] cause OF DEATH HOUR AM. Manth Day Year 
YEEUS & [il either, natify medical examiner) P.M. 19 
So fee = 7 2id. INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. Na. City ar Town County State 
eg ee While -) Nat wi OFFICE BUILDING, ETC. 
eee £39 arwanla! ot wark 
Z>Se 3S 22a. | certify that (I) {this haspital) attended the deceased fram. 19. , td TAD. , that (I) (we) last 
a aoe saw the deceased alive an—____19___, and that in (my) (aur) apinian death accurred on the date and ‘hour and from the 
Pees couses-stated above, {I} (we) (did) {did nat) view the body ody after death. 
@: 2 Bos / py Vai ATTENDING MED. STAFF ee 
og ; 
S22os we: Q, er FAD eoret pays. AC) oikecror OO ws, 0 167 6¢ 
ie ae Ma PAVSICIANS 72e, ADDRESS 
azeo8 ‘ . : 
Ere -2 | NAME (Tye) Fly Soyer. 2 i9 oe K (hug 4th 
ary ov ed 
OSs 3 230BURIALTREMATION, (Caunty) (State) 
5 ci S = GAT (Specify) Ao" 2 
re ise i ad 9 mas” Mle og 


3 R pre 
Wy OG 


Es 


Ge UNERAL DIRECTOR AopRESS 3 Ta. R 
Re Ow Wb DAV LS N—~SG35S* E46 dot] ome 


orh E DEPARTMENT OF HEALTH 


1 eer 18%22a Film 405M 
107 a STREET, BALTIMORE, MARYLAND 21201 


5, DIVISION OF ae te i 
FOR ST. CAL ERAN ERVIFICATE OF DEATH J6H30 
HEALTH T. DECEASED-NAME First ‘aes ae Tost a. DATE KNOWN[-] Month Day  Yeor  [2b, HOUR 
(Type or Print) ba ot OF — ESTI- 
vic Seed TASH DEATH MATED [_] 2& ¥6) Ll 
=o 3) "Yl é DATE Fj BIRTH %c. DATE PRONOUNCED DEAD 2d. HOUR 
a i i ahd 
~ 5 he, — « 
a) 3 To, fed ACE (Sigte of foreign | 7hAITIZEN ORWHAT COUNTRY? aa [LINEVER MARRIED E47 9. COUNTY’ OF DEATH 
T = 2 PAV fe f, Ze WAS WIDOWED DIVORCED [ I Tan Sf 3 Md. 
S 2 A Lup 
£5. 8 TO. CITY OR TOWN OF DEATH TT RAME OF HOSPITAL GR INSTITUTION {F nay hospital” F120 USUAL GCCUPATION (Kind af work dane [7b RAD OF BUSSE OR 
S22 So oe Lieits oye “adds ae Cavring rogHat working lite eyenityired) | NDYSTR) | 
eee = MHI Z2 LEY ECO (SLAs O Z 
BSP Ee Tao. USUAL RESIDENCE (here, decgased Iyed, if isi tian: Residence betgiel T3QACITY QR TOWN iad. MSDE CTY UTS?) JJe, STREET AND NUMBER 
iS ayes 3 admission) STATE co, b. COUNT Wan Ce Lh IY ves (A NO C] LY DR; We 
Loe a —— 
s&= #5 [4 FaTHERs Wa First iddle gst 15. MO ee, DEY NAME First iddle Lost 
Ps Okan. ; : a 
eh a iin et —} g 
esa 88 Toa, WAS DECEASPOEVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. = IZ, 
EEE 8+ (Yes, na, of (yg or eloral sit) ZL Vey: ie, 
sas of LAA | Nap Es S| 
ie ae 1B. CAUSE OF DEATH (Ener nly one cause per tine for (a), (0). ond () WE hele Auf coe 2 ERO RT OR 
2.8 22 PART |, DEATH WAS CAUSED BY: A n 
BAS Be de> , pee IMMEDIATE CAUSE (0) AC AAA /SY ALAS DA) LL£F LA, LLY LST YS 
se= Fe KK DUE TO, OR AS.A CONSEQUENCE OF 
eooagm 2 ES Conditions, if any, which gave 9 KS rm) = . Dn on . 
cat as s 3 Heeciriinpdianathace (3)! (o)_ LAE ELSE LF Bronchia neumonia 
ya ee ei stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aes EE last. = oe a 
woo 3 = = 
ee ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
See ot. foe 
= EP < = tha 
SES BE © 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oes Sue s WAS PERFORMED? 
aoe. oe f= we WOO 
eES 35 £5 [ilo. EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
Se) aes = | PRIMARY [_] OR CONTRIBUTING [-] HOUR AM. 
S5S62 5. 7S |cuscorsam PM 9 
Z2o6=Ea 5 S [Zid INJURY OCCURRED | ie. PLACE OF INJURY (At home, form, street, DIE LOCATION Sireet ar RFD. No. City ar Tawn County State 
= Ee-50 — WHILE NOT Wane factary, affice building, etc.) 
See, Ss = AT WORK AT WRK 
2 af . Fy * 4 3 aca 
a = 2 S828 22a. | certify that | taak chorge of the remoins described above, held on Autapsy [74 Inspection [7{7 Inquiry [$—~and in my apinian 
y2sst3a death resulted from: Natural causes [%J, Accident [_], Suicide [], Homicide (], Undetermined monner Ae4 ge 
e 32 3e = Vy CHIEF MEDICAL EXAMINER [J @ 
See ees Ey Nie Vastim OM Wen wo, ASSISTANT mepical examiner [1] e DATE SIGNED 3B 
= Boke £ eiica: (] 7 DEPUTY MEDICAL EXAMINER PQS Za Ld 
Bi Ses. ) 
i $= hee NAME (Type) J OY TD A 0 ATK IN S ADDRESS(Stteet, city, town, or cauntyy/ CP Le 
2 FEno = To. BURIAL, jailed 236. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Tawn) (County) State) 
pray -6&|FARMONY FAK | LAN DOVER 
CZ KLA tas dd D. 


Ru. DIRECTOR ADDRESS 280. mr aes 6 1966 p 5B ponte 
re DO 
Al KD bn HV 37_fHyn ME Pe. lone ve Can 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


J er (E24 
C6026 CERTIFICATE OF DEATH 603i 
< oes oN if et First Middle Lost 2a. DATE OF DEATH ‘ 2b, HOUR 
os oy 'ype or print: e © _ / (3 Mont! g Day /cy Year 
o =! > 4 M 
32 NANO Rolf Gs (hsepe 
5 2s 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years {FUNDER | YEAR | 1F eee 24 HRS. 
c= 35 fost birthdgy) DAYS IN, 
a ele Ale £-21—-6/ Yel dee 
5 2° W7a, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
anes country). c MARRIED NEVER MARRIED 
= Sah Zt! LES WIDOWED pivorceD [] Pe « Geo . vt 
c 2 ae 10. CITY OR eh DEATH iM NAME OF oT a OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of work 12b. KIND OF BUSINESS OR 
=z §~c= t Betis oddjeys during most of poring life-even if retired.) INDUSTRY 
fuss Clinton Garden te - 
= ; * By v\ K 
= 25 ITY OR TOWN Vd. INSIDE CUY LIMITS? =] 13e. sree AND NUMBER _ r 
2 222, YESEq NO / 
2 888 / £3 o2- Jos lyn t 
S 6. 
= = & Si 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo . % 
ie SAPS John Ciroli Jeanette Alessandro 
Se 286 T7. INFORM Address 
Ss wes 5 ' 
= £23 Maer bs C Ci Roly 6302 Joslyn Pi. 
= SoS a 
3 ant 3 RAYE INTERVAL 
i oe 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) verwitn ONSET AND DEATH. 
ca =. PART |. DEATH WAS CAUSED BY: Z 
g Et IMMEDIATE CAUSE (a) fey Rt Pd pb 
2 5S DUE TO, OR AS A CONSEQUENCE OF 
= 2. Conditions, if ony, which gave BAP Othe 
s = m rise ta immediote cause (0), (b), Dern, & 
= ae stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 Sx lost. (9) 
S25 


q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


196, DATE OF OPERATION | 1 CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? 
x vst] NO 


210. ACCIDENT WAS UNDERLYING 
ADR CONTRIBUTING (CAUSE OF OFATH 
(if either, notify medical examiner) 


2id. INJURY OCCURRED | 21e. PLACE OF Tar (g ‘HDME, FARM, STREET, ah 
While Nat while [> ‘OFFICE BUILDING, ETC. 


jot work ot Pe 


21b. TIME OF INJURY 
HOUR is i Month Day ot 


MEDICAL CERTIFICATION 


21f. LOCATION — Street or R.F.D. No. 


ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


City or Town County State 


23c. NAME OF CEMETERY OR CREMATORY 


Mt Olivet Cemetery 


ADDRESS 
Hyattsville, Md. 


Page 4 may be retained by the haspital or attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


BURIAL, CREMATION, | 236. DATE 
REMOVAL (Specify) Apr 


24. FUNERAL DIRECTOR 


15, 1968 


VR AIS (4) 


30M REV. 1/68 Gasch's Sons 


2a. oe RPRSDS { 6a REGIS ARS. ait 


220. ( certify thot (|) (shiaeapital) ottended the deceosed fram(4 way S194, tober cl /e 19_@€* thot (I) (we) lost 
sow the deceosed olive on 19.4.3", ond thot in (my) (os) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stated obave, (I) (ats) (Cid) (daghare+) view the body after death. 

URE = F Tannin a ofa 2c. DATE SIGNED 

ers acl J fra“, DEGREE PHYS Mon O pas. O 

Se 22d. PHYSICIAN'S 22e. ADDRESS 
/ NAME (Type) Iradj Sadeghian Silver Springs, Md. 


Bd. renoy V Gy or Town) 
Washington 


(Stote) 


De 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nen 
0E627 CERTIFICATE OF DEATH 132 
T. DECEASED-NAME Fist Middle Tost 2a. DATE OF DEATH 25. HOUR 
L & A 
(Type or print) Hobart Gerrett Cline April Month 3 dy 68 Yer 12:35 
4. RACE $. DATE OF BIRTH Peal ears ut Cie 
it J 
white Feb. 2) 1897, | “ya | eam 
70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED] _| 9- COUNTY OF DEATH 
= it . 
Se country) W.Va. USA WIDOWED [] _ DIVORCED Prince Georges Md. 
ss 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
SS ‘ give street address) during mast of working life, even if retired.) INDUSTRY 
ae Riverdale eland Memorial Hospita Re ed overnment 
cies 130 cl RESIDENCE (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN Tee, INSIDE cITY UMTS? | 13e, STREET AND NUMBER 
ee admission, \ ab. Oy js yl NO f, 
ees / Maryland |'Prince Georges | Hya: | ’XX OC] | 4811-h8th Avenue 
weEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eas a 
eae George Cline Almeda Webb 
c oOo 
S85 Va, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
see Ye a = regret i 
ics ss. noronagooe) 7 236 05 8437 | Hospital Records 
& pS 0 
DEE 18 CAUSE OF DEATH (ner any ane couse per ine for (a, (8), ond J) ; Ge ee aed TWEEN OMSEL AND DEAT 
- 2 PART | DEATH WAS CAUSED BY: ty, hh Yo fog tte rs 
B25 ie IMMEDIATE CAUSE (a) _ LZ8E CV Me ee ee | A Ag 
Sag T 4 DUE TO, OR AS A CONSEQUENCE 0/9 yi a> a YC YEG phd (Ne. DHiy 
£ zs Conditions, if ony, which gove ) Ct é : , a 
Ze tise ta immediate couse (a), —== *— = 7 = 
Pye stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF LAAG CH Zi Lk Zz GL ALGO S¢Y¥ yee 
Ze last. a ci © Cte fs ty 
2 a 
5 


PART 2. OTHER SIGHIFICANT CONDYJONS' CONTRIBUTING TO_DEATH BUT NOT-RELATED TO,THE-TEBMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
EE TLEL € 
C Z KL-€ t-é 
d ecy Palle 


£LzZ 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
c Yes] No CAUSES OF DEATH? 
4 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, item 18.) 
(TUR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol exominer) PM. 


MEDICAL CERTIFICATION 


After this certificate has been si 


2d Lae caer le. PLACE OF INJURY (AZ HOME, FARA SURE, FACTORY.) 214° LOCATION Street or RFD. Wo City or Town County State 

lot work, ra 

220. | certify thot (I) (this hospitol) pitepded the dgseased from2—___, 19. 4 A We, thot (I) (we) lost 
sow the deceosed olive on_£¢ |Ze2%, ond thot in (my) (our) opinion ie. o¢curted on the dote ond hour ond from the 


couses stoted obove, (I) orale fey (ai not) view the ae Sorter deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


De. DATE SIGNED 


SIGNATURE 2 

a ie ay 2 Zz yy Le i Mite ATTENDING yy ~“HED, STAKE (gad sh, 
oS ye Cae REE PHYS. oirecror C) pays, CI Pie Be 
72a, PHTSIGAN'S 7 y / 


it coe Aig eee ee. F 
NAME (Type) 4 


= + 
F730. BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REQ AY Refity) \pril 5, 1968 | Ft Lincoln Cemetery Colmar Manor Pro Geo Md. 
7a, FUNERAL DIRECTOR ADDRESS 750. ¥ pty Sb. REGISTRARS SIGNA 
aot Als th) ye Gasch's Sons llyattsville, Md. APRS SHR OBE ke > ae 


director, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
|. DECEASED-NAME lost 2a. DATE OF DEATH 


(Type or print) Coakle April Monthy 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 
- lest buh joy) 
Male Caucasian 3/31/05 ees 


7a BRTHPLAE frre ofr [7 VEEN OF WHAT COUR? 8. maRRIED FCKNEVER MARRIED 9. COUNTY OF DEATH 
country’ 
WIDOWED DIVORCED Georges 
TO, CTY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital J'20. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
; ) — Linpuste 
oly. 


the 
Pog 


PS hours after deoth. 
Ae) 


’ 
, 


ours d 
Lome] 


in 


give street oddress) during mast gf working life, even if retired, Y 
heyerl Prince Geo,Gen"] Hospita OARKRE 
i US V3c. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e. STREET ANDs NUMBER 
/ 6 |pdmission) STATE vest} NO 


[I FATHER’S Name Fist Middle Lost 15. MOTHER'S MAIDEN NAME Fist 


JAA 9 OAKS LAK NOW N 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURTY NO. 


17. INFORMANT Address 
Vesna. Hyon) {if yes give wor or dtes of service) 09R2% a’ 4 ay Fi Ce Le Same Qa. 43~— 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN, ONSET AD DEATH 
PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (a) 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediote couse (0), (b), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Pree @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


o lungs and Pleura 


190. DATE OF OF RATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
rs NOT CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Yeor 
{If either, notify medicol exominer) PLM. 


vs 9 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, mn) 2If. LOCATION Street or R.F.D. No. City or Town County State 
While [al Not while OFFICE BUMDING, ETC 
fat wark at wark 


22a. | certify that RX(this haspital) attended the deceased fram_2/26/68 _, 19 , ta [23/68 ,19____, that (i a lost 


saw the deceased alive an__Apxril 23, _1968_, and that in fray) (aur) apinian detth accurred an the date and haur and fram the 
causes stated abave,#tk (we) (did) (stir) view the bady after death. 


2b. SIGNATURE 2c. DATE SIGNED 
ATTENDING >/ MED. oF Oo 
PHYS. DIRECTOR PHYS. April 23, 1968 


en pleose remove corbon pap 


hi 
, cremation, or removol, and in ony event, within 7 


i 


The law requires thot the deoth certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 


a 
2 
a 
Qa 
Ee 
s 
7 
2 
5 
e 
2 
2 
3 
= 
2 
a 
£ 
3 
2 
S 
= 
5 
@ 
£ 
> 
a 
= 
3 
2 
= 
J 
. 
S 
8 
a 
ea 
3 
2 
2 
5 
= 
= 
S 
8 
2 
= 
3 
= 
a4 


fe 3 should be detached for use os the burial-tronsit permit. 


ed with the Stote Dept. of Health prior to burial 


fi 


Tad. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) 


Bah am M.D. Prince Georges General Hospita Cheyer] 
cy, [230 BURIAL, CREMATION, | 23b. DA 773<. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (county) 7 1 and 
‘ REMOVA| i A G 

BYR SAP RIL Feat LiACMEN e.| alLMAR NAR NOR ,/VWARYLAND 


("J 24. FUNERAL DIRECTOR y ap ADDRESS SRK, | 50. RECD BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
osathe | COE Ze, Mere. “Rivekbac, MD [on yp 2g G8 _ yoru deg 


ALA Ts 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pi 


uneral 


3. SEX 


ft 


MARYLAND STATE DEPARTMENT OF HEALTH 
ce 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ve 
er 


2a. DATE OF DEATH 
Lemake 


_— Middle 4 ; 
Life brings) PRL ag 2278 


4. RACE J 
WAITe, i 


7o. BIRTHPLACE, (Stote or foreign 
cauntry y 


9 gS y ‘ast, birthday) ; ier 
2.6 OF, DEATH / 
u 1Se A WIDOWED SES DIVORCED [[} DCS, LEE SE Id. 


7b. CITIZEN, OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED 
eq 
’ 
11. NAME OF HOSPITAL OR INSTITUTION (If nat, in haspitd) 2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
“ uring most af warking life, even if retired.) INDUSTRY 
A jhe Eg 


10. CITY OR TOWN Of DEATH 
LAw Aboles8 pass 


letely filled in by the f 


ve ay: oddress) 
13a. USUAL RESIDENCE (Where deceased lived, if institution: ReWdence befare |13c. CITY OR TOWN Yd, INSIDE CTY LIMITS? 13e, STREET AND NUMBER 
admissian} STATE mM , 13b. COUNTY p (. 4 CaRR aLitew YES m nol] 


1, and in any event, within 7Z oytsg 


Then please remove carban papers, 


g physician and camp! 


s that the death certificate be executed within 24 hours after death. 
ni 


, cremation, ar remova 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requi 
directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
shauld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital or attending phy 


74. FUNERAL DIRECTOR /~ 


14, FATHER'S NAME. First Middle ‘ lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
FEORS é 7 VY GK. P 17) £9 LIL OT AS 
16a, WAS DECEASED EVER IN U.SARMED FORCES? 16b. SOCIAL SECURITY NO. {) Address 
Yes, na, arynknawn) — | ‘lf yes give war ar dates of service) y 
NO Ae Ph? h. 


~ APPROXIMATE INTERVAL 

BETWEEN ONSET AND. 

PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


if ;. DUE TO, OR AS A CONSEQUENCE 0: 
Conditions, if any; which gave A 5. q / 
fise ta immediate cause (a), (b) = a A 


stating the underlying cause DUE TG, OR AS A CONSEQUENCE OF 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b) and (0) 
c 


bit (0. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

F900 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


2io. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 1B.) 
ae CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medicol examiner) P.M. 19 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while: OFFICE BUILDING, ETC. 


jot wark —_at wark 

22a. | certify thot (I) (this hospital) otfepdyd the deceased from_a / Y dad, to ALSO 19 Leet, thot (1) (we) lost 
saw the deceased alive an gq ad and that in (my){our) opinion death accufred on the dote and hour ond fom the 
couses-stgted obove, (I) wedid Mid net view the body ofter death. 


Me ATTENDING MED STAFF eae 
4 CoO DEGREE PHYS. 01 pirecror pws, OO] ES 


ad 


22d. PASIGANS Z| ite. ADDRESS 

P70. BURIAL, CREMATION, | 2B. DATE CEMETERY QR CREMATORY. TBd. LOCATION (Cty ort Ci 5 
GB A Ap 5 ¥. mM 

Simmons’ Bros. F. He Washington, D 


New Hope pinia 


\ 
68] feces SIGNATURE 
EP Secs, le 


a. RECD BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospitol or attending physician. 


uneral 
| ond 2 


letely filled in by the f 
, within 72 h Kis oft 


carbon popers. 


tronsit permit. Then please remove 
, cremation, or remavol, and in any event 


e 3 should be detached for use as the burial- 
led with the Stote Dept. of Health prior to buria 


i 


should be fi 


be: FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and comp! 
irectar, por 


VR AI5 (4) 
30M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


060 CERTIFICATE OF DEATH G35 
1. DECEASED-NAME fist Widdle Tost 20. DATE OF DEATH 2. HOUR 


| (Type or print) A Month Doy Yeor 
William E. Constantine 6 g O:454 
S. DATE OF BIRTH 6. AGE (In yeors 1 UNDER 24 HRS. 


[_truwoen year] 

lost birthday) ‘MONTHS | OAYS [HOURS [~ MIN. 

0 YRS. 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 

Maine USA wioowin [-] —ovorceo SY_s«|Prince George's Md. 

TO. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

ye sireat addres duri t of working life, even if retired NDUSTR} 

Cheverly PTH ee teo. Gen. Hospital [uingmestel working evenifretied) = PORTY muction 


country) 
Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?- —-#13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY. 

) SE Maryland Pr. Geo, _(Captia qd.) OO bo 


Ta, FATHER'S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME. Fist Middle Tost 
Charles Constantine Mabel Graves 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIALSECURITY NO. 17. INFORMANT adress 
Yes,no, of unknown) | (Fes ve war or dates af eve} Hospital records Cheverly, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETWEEN ONSET NO OEAT 
PART |. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0) Cardio-vascular Accident 


7: 

Ale 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


=z va ~~ J 

5 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

5 yes NOXHX 

& [2To. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 

& | oR contrBuIns (_) cAust OF OfATH HOUR AM. Month Doy Yeor 

& [lt either, notify medicol exominer) PM. 19 

= [21d INJURY OCCURRED [26 PLACE OF INJURY (HOME Fan REE FACTOR)T21f. LOCATION Street or RFD. Wo. City or Town County Stote 
While [7] Not while [] PERG SOE AIG 
jot work —_ot work. 
22a. | certify that (Q (this haspital) attended the deceased fram4_ 3 , 96R3—. April _6—, 196g, that 4) (we) last 

saw the deceased alive an_An 6 19.68., and that in (my) (aur) apinian death accurred on fhe dote and hour ond from the 


causes stoted abave, (}) (we) (did) Jdjdapt} view the body ofter death. 


‘72b, SIGNATURE 22. DATE SIGNED 


. ATTENDING ~~ MED. STAFE 
& Cone Ce NX) _DEGREE PHYS. CG pecror OO pavs. 4/6/68 


7a. PHYSICIANS Te. ADDRESS : 
NAME(ype) B. Bahrami, M.D. Laas WIA? Werle ees 


BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or es E Coun) (Stote) 
EMOVAL (Specify i i e F Maine 
eet [4/10/68 Pleasant View Cemetery Livermore Falls 
24. FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
IF. Gasch's Sons Hyattsville, Md. DATE AD "am 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 c 6 31 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 


5036 
CERTIFICATE OF DEATH 


1. DECEASED-NAME i yong Last 2a. DATE OF DEATH 2b. HOUR 
Ngee ic Critchfield April "18, 1968 2:30PM 


4 RAE s. = OF BIRTH ¢ 6 AGE In yeas os 
t birth MIN, 
Caucasian -l- y eel A Garealal 
7a, BRTNPACE (tte or fregn 7. CTZEN OF WHAT COUNTY? MARRIED [NEVER MARRIED LUX] COUNTY OF DEATH 
ne 
wioowed [J] DIVORCED > eines Ganree Md, 
TDCI OR TOVIN OF DEATH TICNANE OF HOSPTTALOR INSTTUTION (Ifnot in hospitol _[120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
/7 | the 


give street oar during most of working life, even if retired.) INDUSTRY 
» [13a USUAL RESIDENCE (Where deceased lived, if institution: Resident before 


\ 


the funeral 
ages 1 ond 


' 


1, and in any event, within 72 haurs ofter.dedth 


pitia 
134. INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 


admissian) STATE 13b. COUNTY 
> relend___|Prince Gearces New Carra LS63 §OC] Isano goth Ave 
‘) First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
{Phill hfie Barbara Ice 


lease remave carban papers. 


physician and campletely filled in b 


Tha; WAS DECEASED EVER IN US. ARMED FORCES? ] lob SOCALSECURTT NO. ]17_TNFORMANT 
Pager) oo as a none way? C. Critchfield Same as #13 


a. 

s s ‘APPRONIMATE INTERVAL 

ts 
oe 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and : BETWEEN ONSET AND DEATH 
= be ce PART |. DEATH WAS CAUSED BY: o cw '—_ 

E 5 ay IMMEDIATE CAUSE (0) aie a ee 

ss Af? DUE TO, OR AS A CONSEQUENCE OF d 

== Conditions, if any, which gave b 

mS tise to immediote couse (a), (b), 

ei stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last.) § 2 (©) 


PART 2. OTHER IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oe PP TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be executed within 24 » after death. 


After this certificate has been signed by the attendi 


5 
3 
= cS 
a 22> 
ano 
a oo 
§3£e 3 
28,8 © [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORNE 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ors 9 ) J Dae Rl eso | oO CAUSES OF DEATH? 
Oo g = FS _ cr — -. 
ge Zo s & [ia. ACCIDENT WAS UNDERLYING ]21b TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
to Vex & [lor contrisurinc cause oF oeat HOUR te Manth Day Year 
YEEu0s & [lf either, natity medical examiner) P.M. 19 
£3 £2 = Tid: TMIURY OCCURRED] 2Te, PACE OF INJURY (AONE FRM, SET. FACTORY.) DF, LOCATION Steet or RED. No. City or Town County Stote 
s i 3 é at a ay a) 
22525 22a. | certify that (I) tissmespitot) attended the deceased fr 19 toe 19 , that (I) (weak last 
S25 tae saw the deceased alive an. aaa . and that in (my) sor) apiffian ‘death accurred Bn the date a fd haur and fram the 
wease causes stated abave, (I) sits ala Ts ido view the bady after death. 

e&: Sse = 22b, SIGNATURE aa a a De. DATE a C 
(aR arabe AD verte cor oO] Y - & 
C8528 ii PHYS. DIRECTOR PHYS — 

2352535 22d. PHYSICIAN'S 220. ADDRESS 
ees 3 NAME(Type) Amir Banisadr, M. D. 6323 Landover Rd., Cheverly, Maryland 
ar3sr — 
4 25 3B¢ 2a. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
oe eF BELO Grerity) 4/19/68 Ft. Lincoln Colmar Manor P.G. Md. 
vn 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR AF ee SIGNATURE 
30m Riv Francis Gasch's Sons Ilyattsville, Md. DATE APR 24 Hy Fil 


vires that the death certificate be executed within 24 } 


q' 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ician and campletely filled i 


ge 
rs afer, 


0! 


within 72 hau: 


lease remave carban papers. 


phys 
en please 
ar remaval, and in any event, 


th 


, crematian, 


e 3 shauld be detached far use as the burial-transit permit. 


Ww 


After this certificate has been signed by the attendin 


shauld be fied with the State Dept. af Health priar to burial 


; 
/ 

f 

iy 


VR AIS re 


30M REV, 1/68 


TO FUNERAL DIRECTOR 
directar, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ce Pe 

96032 CERTIFICATE OF DEATH 79 6 
T (ice First Middle Tost 2a. DATE OF DEATH 26. HOUR 

(Type ar print] Mor 
eee Se EON (None) CURRIE Apr’? 8 1988 | 10:36 
3. SEX 4. RACE S. DATE OF BIRTH B AGE (In years IFUNOER | YEAR | IF UNOER 24 HRS, 
. last, | DAYS RIN 

Male Caucastan Nov. 1, 1880 BY es ae eae 
70. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
cquptry ss ‘ 
No. Carolina USA wipoweD Kj DIVORCED [|] Prince George's Count Md, 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of wark dane  |12b. KIND OF BUSINESS OR 

A gi add: duripg,mast af working life, even if yatired.) | INDUSTRY 

Clinton, Md. 4S" C Payton Lane vipa moet ol ote Peed) ‘arming 

Ue USUAL ae (Where deceased lived, if institutian: Residence befare /13¢. CITY OR TOWN Tad. INSIOE CITY UMTS? | 13e@. STREET AND NUMBER 
admission), STAI 13b, COUI . 

‘Mary land Pre George's Clinton Yeh SOC] 17153 Clayton Lane 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

Daniel ArchiBALB Currie Margaret Ann McInnis 

Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address © TINTON, 


Yes,ng,arunknawn) | Cinsgwwacrsctievis) | 218547959 | Howard L. Hiester, 7153 Clayton Lane 


NO 
OT MT 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) AETWEEN ONSET AND DEAT 


PART I. DEATH WAS CAUSED BY: Q ; lez 
IMMEDIATE CAUSE (a) CAR DIAC ARR ES 7 

ae fee 

3 / j DUE TO, OR AS A et! oF 
Canditians, if any, which gave Vo a) ‘ oo Cc ert rs 
tise to immediate cause (a), (b) ARTE a SC & ERO TL Yad & ed Le a 
stating the underying cause DUE TO, OR AS A CONSEQUENCE OF 
pe (9 
PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ip 


z=|To 

= 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 

= CAUSES OF DEATH? 

= vs] NOL 

& [210. ACCIDENT WAS UNDERLYING =| 2]b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Past | ar Part 2, Item 18.) 

& | Door conterurine (cause oF OfATH HOUR AM. Month Day Year 

& [lt either, natify medical examiner) P.M. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, i A) 216. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
While, Nat wh OFFICE BUILDING, ETC. 
fat work —"_at wark 


22a. | certify that (I) (this haspital) attended the deceased fram aly, , ta 19 , that (1) (we) last 
saw the deceased alive an—________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady atter death. 


Wp Vi 22. DATE SIGNED. 
vin A 1LL Yuin NE") Wow OH OO APE EE 
2a PHSCMSTN ARTHUR, CAPT USAF MC “yu PREOLM GROW USAF HOSP ANDREWS 


23c, 0 yy ERY OR CREMATOR 73d. LOCATION (City or Tawn) (County) {State) 
SHES LLY, 2h: SUL Tih, Lo 
a. REC'D BY REGISTRAR 
4 > y 4 e ont A ih 


‘2S, REGISTRAR'S $I 


IGNATURE 
PRIS 1968 fC%orltg nts 


N 
= 
m-n 
Fo 
7 
mn 
a 


to 


in Item 18. Give Pages 1, 2 


TO oepury Dbicat EXAMINER: This certificate shauld be executed within 24 haurs after soon, delay is 
necessary, please execute the certificate, writing the ward “pending” in pen 


d 
h farm / PY Pa e 


S 


a 
eS 
i=) 
inal 


f 


oP) 


, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along wit 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Dep 


> __ Health prior ta burial 


VR ALSME (5) 
10M REV. 1/68 


“~* 
~ 


ss > 


S 


~ 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


reo MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED-NK First Middle Lost 1e, DATE SNOWNI] Mert 
{Type or Print) 4 OF  ESTI 
Richard Dent DEATH MATEO LL] 4 
3. SEX RACE S. DATE OF BIRTH fe. AGE ory Ra eT TE TTA DATE PRONOUNCED DEAD 
nr iS DAY HOURS: 
male | Negro | 11-15-L1 el ll ail al AS. 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? &. MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Washington, P.c. wibowep] = ovorctO EC] | Prince George's aa 
10. CITY OR TOWN OF DEATH TH, NAME OF HOSPITAL OR INSTITUTION {iF not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
IN 
Creeneels hee eae oars fastineton P ee af wanes veh if retired) DUSTRY 
130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befpfe| 13¢. CITY OR TOWN on WWSIDE CITY LIMITS? 13e. STREET AND NUMBER 
admission) STATE J) | 13b. COUNTY he! YES (X] NO 824 Belleview Street, 5.E. 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Wesley Dent 
Ta, WAS DECEASED EVER TN US, ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, ar unknawn) (If yes give war or dates of service) s. Cleo Kirby-mother-1425 Varnum St 
18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (¢).) Plan ct leat 
PART |, DEATH WAS CAUSED BY: ; 
5 (IMMEDIATE CAUSE (0) third degree burns of 100% of body surface minutes 
x O DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ws A +4 
rise to immediate couse (0), Eten auto accident 
Eisareiredondbayind ease DUE TO, OR AS A CONSEQUENCE OF 
= a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
=|¢/6 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
2 WAS PERFORMED? oft no 00 
& [21o. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED {Enter noture of injury in Port J or Port 2, Item 18) 
= | PRIMARY [_] OR CONTRIBUTING AM, ps e ‘ ‘ a 
= | aus oO @ i: Oop. am 4-7 968 | driver of car which caught fire after collig 
[Tid INJURY OCCURRED 2a, PLACE OF THUR (a tor form, street, 2IF. LOCATION Street or RF.D. No City ar Tawn County State 
gffice building, ete. ‘ 
ar wore Cat WORK Be rs ete PHwy. near Rte. 193, Greenbelt P.G, Md. 


220. I certify thot | took chorge of the remoins described obove, held on Autopsy {_], Inspection (XJ, Inquiry (XJ. ond in my opinion 
deoth resulted frgm: — Nefyral coyses F J, Aydient [Xx], Suicide [_], Homicide [[], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER = ([] 


senwure_ 77 LA mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINERS DEPUTY MEDICAL EXAMINER [&] 4-8-68 


NAME (Tyee) YO Kehoe N.D., Riverdahe, Maryland sporéss(steet, «ty, town, ar county) 


pe 
| 230. me TAS 4 Bb. om 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {State) 
specify) O . 
ait 624 Hf oln Memorial Ceme. Maryland 
s Tn DIRECTOR sel Li 7 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Stewart /fanera ome -400 /Benning Rd. NeAPR I 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


5-13-68 mt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oF CERTIFICATE OF DEATH SEBS 
T. DECEASED-NAME First Middle Lost 2a. DATE OF OEATH 
T int Month 
S (Type or print) Florence M. Dittess April” 
2 3. SEX 4 RACE 5. DATE OF BIRTH 6 AGE (In yeas 
st pirtl 
2 Female White 9-06-1923 eee ns 
mae 3 To Te (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD PX] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
a 

e Se Wary and USA. WIDOWED [-]__ DIVORCED Prince Georges Md. 
#22 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done — [12b. KIND OF BUSINESS OR 
ag l i i INDU: 
=55 Glenn Dale (rural) |°8{'&K"*ale Hospital dorigg Sige eee ig ie even retired) am 
@BSe f Ihe USUAL RESIDENCE (Where deceased lived, if/nstitution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
aS /, jon) STATE 
pe 7 cams) D.C. OUNTY Washington | ‘Gd "00 [515 16th Street, S.E. 
See 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Se , 
srs Micheel Anderson Florence M. Jacobs 
cuwv 
8365 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a We no, or unknown) {If yes give war or dotes of service) Deced ent) 
653 aida 
pe E 18. aramety sath ee ly ont cause per line far ( (a), (b), and (o.) 2 BETWEEN ee AND al 
S25 . IMMEDIATE CAUSE (a) Aspiration of secretions 1 day 
Sy é DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if any, which gave 
ae tise to immediate cause (0), 
B stating the underlying cause( OVE TO, QRS AT ONSEN due to dislocation of cervical 
3 ie is a © 4 mo. 
2 
> 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fed with the State Dept. af Health priar ta burial, crematian, 


iY 


directar, pa 


VR A15 (4) 


30M REV. a 


“tems ¢l-22a film 4,00 MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


zi 

= [i90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= Yes NO Yes 

3 [2To. ACCIDENT WAS UNDERLYING =} 21b. TIMEOF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& J DOR CONTRIBUTING “[_} CAUSE OF OEATH OUR A: = Month Doy  Yeor 

& [lif either, notify medical examiner) OOPRM. an 1964 Fe - one 7 stad 

= J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, ) | 21, TOCATION Sect or RFD. No. ity or Town County Stote 
While. Not white rq fone OFFICE BUILDING, ETC. as i 
lot work —_at work Washington DS 
22a. | certify thot %) (this ieee tone aaah gesed ottended the geceosed from [3 19.08 to_4/207  19_68_, thot (tf (we) lost 

saw the deceased alive an. ain + 6 aaa and that in gay) (our) opinion death occurred an the date ond haur and from the 


causes stoted qbave,i) (we) (did) (sido) view the bady ofter death. Accicent 


ib, SIGNATURE Fe A 7 eee a, a, Te, DATE SIGNED 
DEGREE PHYS. CO Director ©) prs. OO] 4/21/1968 


"TN Moe Wetes, M.D, nie Glenn Dale. MatyLang 
B oi (Coupty) 


cw REMATION, | ATION, Aus 5 
aoe yest / Viiles Lee TSb.. REGISHRAR SAIGNATURE 


1968 ¥e 


FOR STATE 
HEALTH DEPT. 


@ we 
D 


2, and 3 ta 


be] 


n Item 18. Give Pages | 


3. SEX a 
et oleae 26 Sept. 1889] 78 ws 


To, 
sony) TBS Ce Ue Ss Ae WIDOWED] vivoRcED [>] | Pre GEOs Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16635 MEDICAL EXAMINER'S CERTIFICATE OF DEATH JEG4s 
DECEASED-NAME First Middle Lost 20. DATE KNOWN[7] Month Day Year 
(pe or int) John William Dixon oars mato PS 4 28 
RACE §. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 


Manth h Day 28 
9. COUNTY OF DEATH 


FUNDER | YEAR TE UNDER 24 HRS. 


BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 —- MARRIED SR]NEVER MARRIED [_} 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION pa af wark dane |12b. KIND OF BUSINESS OR 
Cheverly give street address) Pr. Geos Gen. H quer mast Bea eae: oven if eet) ey it Store 


admission) STATE gy Tb=COUNT Dr Geos 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence ae CITY OR TOWN 18d. INSIDE CITY at 13e. STREET AND NUMBER 


Kentland ves] NoC) 13019 A - 75th Ave. 


14. 


Robert A. Dixon 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


Broo orkrown) (if yes give wor or dates of service) 579 09 0972 


FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 


Mary I. Vernon 


17, INFORMANT 
Anna K Dixon 


ADDRESS 
(Wife) Same as above 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with f 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit permit. File pages |and2 with the State Depa 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO SS EXAMINER: This certificate shauld be executed within 24 hours after seo Dy delay is 
necessary, please execute the certificate, writing the word “pending” in pencil 


jwo ge 


VR ALSME (5) 
10M REV. 1/68 


MEDICAL CERTIFICATION 


{APPROXIMATE INTERVAL 
Bt 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 fla 7 DUE TO, ORAS A CONSEQUENCE OF 
ich gave 


Canditians, if ony, wi 


tise to immediate cause (a), {b) = 
mariaa ihejutuatlyingitacse DUE TO OR AS A CONSEQUENCE OF 
lost. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
TAOO 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO 
21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, tem 18.) 
PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH PM. 19 
2d. INJURY OCCURRED Zle, PLACE OF INJURY (At hame, farm, street, 216 LOCATION Street ar R.F.D. No. City ar Tawn County State 
WHILE NOT WHILE factary, atfice building, etc.) 
atwork LJ) at worx [] 


220. I certify that | taak charge af the remains described abave, heldan Avtapsy[_], Inspection [24 Inquiry [€-—“and in my apinian 
death resulted fram: Natural causes ZY eal a Suicide [[], Homicide (J, Undetermined manner [_] Ms 
CHIEF meDicAL EXAMINER — (C] ma —2S5- Gk 

D 


SIGNATURE mp, ASSISTANT MEDICAL gee hee i oe dbaght 
EXAMINER'S. . 4 DEPUTY MEDICAL EXAMINER ‘he ado 
NAME (Type) DA oh A W/ AT K. TKA3 ADDRESS(Street, city, town, or caunty FFs ye fad * 
Ba. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stafe 
Burda 1/68 Geder Hill Cemetery Suiteland Pr. Geo. Md. 


24. FUNERAL DIRECTOR Od 28a. REC'D BY REGISTRAR ‘Bb. REGISTRGR'S SIGHATURED) 
t i arty nn 
F. Gasch!s Sons Hyattsville, Md. oare MA 1968 } i" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 


14. FATHER'S NAME First 


lease remave carbon papers 


lost 1S. MOTHER'S MAIDEN NAME Fit 


irst Middle lost 


1 fet =, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 J 
vou CERTIFICATE OF DEATH 04 
Ceres 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
sus Type ar print) Manth 
S28 Vagal Eva Doneff April {3 1988 [6:50pm 

— Ss 3. SEX 4, RACE S. DATE OF BIRTH Gage An sos IFUNDER 1 YEAR | IF UNDER 24 HRS. 
3s 4 last birthday’ MONTHS] DAYS. HIN. 
$5 Female White 1/1/1897 Ye |e ea 

= Ta. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED FE] NEVER MARRIED[-] | 9: COUNTY OF DEATH 

= cauntry ‘ ' ‘ 

x Russia United States WIDOWED DIVORCED [ Prince Georges Md. 

10. CITY OR TOWN OF DEATH 11. NAME OF Wee OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af wark dane ee OF BUSINESS OR 

= 2 jive street addre: A duri taf wacking life, f retired INDUSTRY 

= “°! Glenn Dale *etenn Bale Hospital ““flousewLte 

Fs 3a, USUAL RESIDENCE (Where deceased fived, if institution: Residence before f13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

Seg |otrusten) SSIES Ty Rie "3. COUNTY ___—*“"_ Washington _| "8&1 0 5103 Illinois Ave. N.W. 

= 

3 

= 

2 

ie 

S 


ing physician and campletely filled 


Charles Feinberg Dora z 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 

“a. Yes, no, ar unknown) | {if yes ge war or dates of service) 

aS No None decedent 

oo APPROXIMATE INTERVAL 

ot E 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {¢).) BETWEEN ONSET AND DEAT} 

ae PART |. DEATH WAS CAUSED BY: 

25 ; IMMEDIATE CAUSE (a) _ACUte Pulmonary edema 4 hours 
ss r | / DUE TO, OR AS A CONSEQUENCE OF 

2s Canditians, if any, which gave Arterioscle * * 

e = tise ta immediate cause (a), (b) terio lerotic heart disease ears 

e $ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 5 " 

om hy Salyoiys ae, «Generalized arteriosclerosis years 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHIC! 


‘21a. ACCIDENT WAS UNDERLYIN 
(OR CONTRIBUTING [] CAUSE OF DEATH 
{If either, natify medical examiner) 
21d. INJURY OCCURRED 
While -— Nat while o 
fat wark —_at wark 


HOUR AM. 
P.M. 


MEDICAL CERTIFICATION 


saw the deceased alive an. 


22b. SIGNATURE 


‘21b. TIME OF INJURY 


‘Qhe. PLACE OF INJURY « HOME, FARM, STREET, ‘acroRy,) 
OFFICE BUILDING, ETC. 


22a. | certify that Xl) (this hospital) pttended the deceased Ale. 
Byepsey 1) 08 ona thot in PAY) ( 


Stay! lis ee our) opinion deoth occurred on the dote ond hour and fram the 
couses stated gbaveX (we) (did) RaNUAS) view the body ofter death. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART a) Muy 1 tt de 
cerebrgcvascular accidents; paralytic ileus with bowel obstruction; TBbetes 


H OPERATION WAS PERFORMED 20a. AUTOPSY? 


YES NO Gd 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21c. HOW INJURY OCCURRED (Enter 
Month Day Year 
19 


nature af injury in Part 1 ar Part 2, Item 18.) 


2Mf, LOCATION Street ar R.F.D. Na. 


City or Tawn, County State 


, to. , 19 


ATTENDING M 
DEGREE —pHys. O vy 


NAME(Type) Moe Weiss, M.D. 


, that @ (we) last 


a ae 2c. DATE SIGNED 
wecror MM) pis, CI] 4/12/68 


Pit) Moe Weiss, w.D. tens pale Marylan 
Slenn Dale Ma and 


directar, page 3 shauld be detached far use as the bur 


a 
shauld be filed with the State Dept. af Health priar ta bu 


[230-—BURIAL, CREMATION, ae 2 
Lena |e 5-196 


VR AIS (4) 24. FUNERAL DIRECTOR 
30M REV. 1/68 


C6 Pu Hho ERI ID BA Se AE 


23c_, NAME OF CEMETERY OR CREMATI RY 
3 Wowie Goce 077. 
ADDRESS 


DATE 


2Sa. RECD BY REGISTRAR 


Bd. LOCATION (City ar Tawn) (County) (Stata) 
ea 7extiyay S4o27, GH > 
25b. REGISTRAR'S SIGNATURE. 
Te 


f i ill 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ond 2 


neral 
er death. 


b 
popers “Pages 


|, and in ony event, within 72 h 


physicion and completely filled i 
lease remove corban 


Then 


should be fied with the State Dept. of Heolth prior to burial, cremation, or removol 


director, page 3 shauld be detoched for use os the burial-tronsit permit. 


1. DECEASED-NAME 
(Type or print) 


LD LAK C. 
3. SEX 4, RACE 
Es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nE037 CERTIFICATE OF DEATH 16042 


2o. DATE OF DEATH 


2b. oe 
Yeor 
Pes \A=Zpm 


TFUNDER 1YEAR | tf UNDER 24 HRS. 


S. DATE OF BIRTH 
JR- AT 


To. rrr (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] Never MARRIED[] _| 9: COUNTY OF DEATH 
pi ins os WIDOWED [3 DIVORCED [-] PR tA 2 ), ‘ 


130. 
lodmission) STATE Vp ke. Lf 13b. COUNT) 


11. NAME OF HOSPITAL OR sNSomtioN {i not in Hip hospital, 
give street oddress) (FAA LL 
Gx2 LA 


120, USUAL OCCUPATION (Kind of work done 
fing Te of wosking life, even if retired, 


1p. KIND Of a FE, 
\ isn 
a A LAC £), 
TBE wSe ctr ns? [13° STREET AND NUMBER 
‘SES NO |b oy Coley Avewue., 


) 
USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


). 14. FATHER'S NAME First Middle ‘ Lost 1S. MOTHER'S MAIDEN NAME. First Middle 7 Lost 
Richard Dunbar Brigh O ‘Boyle 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY 3, INSORMANT Address % 
Yes, no,or unknown) | {H¥yes give wor or dates of service) P16 tl6n? WI2 be yaiye? M, Whit ec 3 10001 Ss 4 Oe a Me 
Ne SMS OHM AINE MEIOB OOO IOE KEIO MIO, 
18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond*(c).) fervent Cues ny ae 


MEDICAL CERTIFICATION 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


5 X DUE TO, OR AS A Ae ie: OF 


eonaitiares tome whith | Sone ae Ee ee s 
en eens f) ony, whic! gove (b), 


rise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF | 


lost 2-7 Dy @) 
PART 2. OTHER kee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


Wtrmeeehnyt= Kenrt Dijwow ruttini tts ‘ 


T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 

YSC] NO CAUSES OF DEATH? 
Zio. ACCIDENT WAS UNDERLYING [?1b. TIME OF INJURY Tc. HOW INJURY OCCURRED (Enter noture of injury in Pot | or Port 2, Item 18) 
(POR CONTRIBUTING [[]cAUSE OF DEATH =| HOUR. AM. Month Doy Yeor 
{If either, notify medicol examiner) 19 
21d. INJURY OCCURRED |} 2te. PLACE OF wit (3 HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Not while] OFFICE BUILDING, ETC. 
jot work ot work = 
22a. | certify that (I) (tris-hespital) attended the deceased é 19.68, todd 2-5. 196 &, that (I) (we) last 


saw the deceased alive an 19 and that i in (my) (aur) apinian ‘death“accurred an the date and ‘haur and fram the 
959s stated abave, (I) (we) (did) (did nat) view the bady after death. 
sey L, Vy ATTENDING MED. STAFF eed 
KCLehHhg nd f AY _D__veoree ps PA oitcror ews, O42 * 23 - CL 


me NEN) DR. Richaro Fi. Skauy “7B tM a Wiss few! Je NE 


230. BURIAL CREMATION, | 2 DATE Tc. NAME OF daha ee Tad LOCATION (City (ey pean (County) (Store) 
VAL 
Shy tage ver” 1968 Sipe ohn's Cemeter Forest Gden, Maryland 


So. RECD BY REGISTRAR 256. BERASHRAR'S SBNATIQ 
oAPR 2 6 1966 | Pa 6 PES 


GA #1 


death. 


en please remave carban papers. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in ty 
directar, page 3 shauld be detached far use as the burial-transit permit. Th R 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Q 6 C 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Last 


T. DECEASED-NAME 
(Type or print) F Ro 


Middle 


20. DATE OF DEATH 
Month Day Year, 


3. SEX 6. AGE (In years (FUNDER 1 YEAR | if UNDER 24 RS. 


S. DATE OF BIRTH 
lost birthday) 
YRS. 


Petes iz MIN. 
1/30/7 5 aa 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
ar E( sa rgaly me MARRIED [7] NEVER MARRIED [7] ae ee 
dope (av. Uh WIDOWED [] _ DIVORCED [7] . G, Coun Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital J 12a. USUAL OCCUPATION (Kind af-wark done | 12b. KIND OF BUSINESS OR 
a RGaeceale eit sigeinddes), 5 gad Wemertar during pest el artinatl Je if retired.) | INDU i aa 


, [130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 138. STREET AND NUMBER 


Famale 


lodmission) STATE Md Seat Pleasah 8 z) NO FA04 e Cr 
) ]14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
( Fra nees a fe 
ES? 17. INFORMANT \ddi 
Yes, no, or unknown) | (lfyes ge war o dates of serie) Address Seat Pre take ae 
bie) Were Ot FS) Che) osenh Dun 42 ic a ted 2002 
: APPRORIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and {c).) DP Z.. BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: F er 2 $ Z | 3 eb 
IMMEDIATS CAUSE (o) Greater (LC LAM neti 9 ee 
f DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave 
rise ta immediate cause (a), (b) 
stoting the underlying cause¢ OUETO, OR AS A CONSEQUENCE OF | 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
) Z 


alt / 2 Sandistierflagay artery” 
,| & [19 DATE OF OPERATION] 196. CQRPITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? atk 5, ENTE RNONES CONSIDERED IN CERTIFYING 
Xx = Yes [7] No] E 
& [210 ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
& | Por conrersutinc 7) caust oF eaTH HOUR AM. Month Doy Yeor 
S [if either, notify medical_ examiner) P.M. 19 
= INIURY OCCURRED [2le. PLACE OF INJURY (41 HOME TAR STE ACORE)/ 71F LOCATION Street ar RFD. No. City or Town County State 
e (Nat while OFFICE BUILDING, ETC. 
lat work —_at work e a 
220. | certify thot (I) (this trospital)_otfended she deceosed Wed, toLifrat 2), 1926 , thot (I} (we) lost 
sow the deceosed olive on 19 ex Ghd thotig (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted-qbove, (I) (we) (did) fdidmat) view the body atter deoth. 
2b. SIGNATURE i] ATTIRE A ces 22c. DATE SIGNED : 
|| UM DEGREE PHYS. WAL orecroe C ps OO SS: 
ts 


22d. PHYSICIAN'S S iv) Va 
a the € dit TV avikerrde 
ee eeeeeeeeasaaeoauanpanapanaSeaaaa eS 
230. BURIAL, Pei 23b. DATE 23c. NAME OF CEMETERY ORACREMATORY— 23d. LOCATION (City & Ywn) (County) (Stote) 
REMOVAL (Spe 5 f . 
DELL Gor, weressreral [oneley 4 hiae ton DLC. 
ma 
J 


29/7564 
24. FUNERAL DIRECTOR [2So. RECDAY REGISTRAR 2Sb. REGISTRAR'S, SIGNATURE 
é GR DATE APR 2 4 {968 f za 49 


I 


s 


@ 


th certificate be executed within 24 haurs after deoth. 


3 


gned by the attending physician ond completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the dea 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eh 
Qda39 CERTIFICATE OF DEATH 6044 


1. DECEASED-NAME Middle fast 20. DATE OF DEATH 2b. HOUR 


(Type or print] (= Manti 
Ae ag Ed zs estan April “7 8:55. 
£ 7 RAE , DATE OF BIRTH 6 JE a yeas [_ ONDER YEAR] UNDER 2 RS. 
last 0 MIN 
eae Caucasian | January 28 eae BSS] 


To. BIRTHPLACE (Stote or foreign 
o™vash, D.C. 


7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


8 MapRleD [iq NEVER MARRIED] 


USA WIDOWED [-] _ DIVORCED [-] Prince Georges Md. 
10, CITY OR TOWN OF DEATH Die lag les SIE 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
give street ing li IN * 
77\_chevert PNEE"Go, Gen'1 Hospital {™mPHeasieem tes! [MM nti ng 


130. USUAL RESIDENCE (Where deceased Rt if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 713, STREET AND NUMBER 


vent, within 72 hodrs 
~~ 


en pleose remove carbon papers. 


ve eayson) STATE Boe Ceorces beat Pleasant®C] Cl | 601 68th street 

Ee! fa FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 

£ Edward C Eagleston Katherine M, Glick 

5 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address sea 

<7 aes las se aga Rosie EBagleston 601 68th St, Pleasant 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and {¢).} ah oie oa age 


PART 1. DEATH WAS CAUSED BY: 


rise 10 immediate couse (0), 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF tensive myocardial fibrosis. 
Bt a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


< IMMEDIATE CAUSE (a) Cardiac failure with acute pulmonary edema. 
Ss 7 DUE TO, OR AS A CONSEQUENCE OF 

= Conditians, if any{ which gove (bh Stenosing coronary arteriosclerosis with ex- 
ie 

S 


=} 


z LZ 2 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
s a m CAUSES OF DEATH? 
/ \z ib Yes 
 [2To. ACCIDENT WAS UNDERLYING  [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, trem 1B) 
= | Dor contriBurinc [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
r=} (if either, notify medical examiner} P.M. 19 
= ral INJURY OCCURRED | 2Te. PLACE OF INJURY ( AT HOME, FARM, STREET, POOR) 21f. LOCATION Street or RFD. Na. City or Town County State 
While [Nat while OFFICE BUILDING, ETC, 
jat wark, at work 
220. | certify that (I) (taixdospitadt ottended the deceased fram L963 19 ,to_April 17,19 68 _, that (1) 668) lost 
saw the deceased alive on—_4 19.68, ond that in (my}tou opinion death accurred on the dote ond hour ond from the 
causes stated abave, (1) (ses) (did) tet view the body ofter death. 


2b, SIGNATURE Fd $a re; 2c. DATE SIGNED 
Ly as LE Po Jeon pie” XR dieecror OO pis, OO] Aprit 17, 1968 


2d. PHYSICIAN'S a "ADDRESS 
NAME(Type) William H. Clements, M, D 6001 35th Avenue, Hyattsville, Md.20782 


. BURIAL, EATON. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote} 
Bret sl 4-22-1968 Glen Rest Cometer olumb Ahio 


EZ Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ons APR 22 1968 | os e Dated; 


i 


/ 


S 
$ 
3 
€ 
‘a 
5 
= 
co 
S 
iS 
S 
= 
3 
2 
s 
Ee 
= 
oO 
2 
=x 
= 
S 
a 
2 
a 
a 
2. 
a 
@ 
= 
Z 
= 
3 
3 
= 
@ 
8 
ss 
3 
8 
2 
a 


director, page 3 should be detoched for use os the bi 


VR AIS (4) 
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oth. \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ APPROKIMATE INTERVAL 


ner 5 aap: 
CShS9Q CERTIFICATE OF DEATH GU45 
T. DECEASED-NAME First Middle _ Lost 20. DATE OF DEATH 2b, HOUR 
Se (Type or print) Gladys A. Fields Month 1. Dey 20 YetrG8 Hz Z0P, 
3 3 
3 3. SEX 4, RACE “ S. DATE_OF, BIR 6 AGE (In yeors TFUNOER 1 YEAR| if UNDER 24 HRs. 
= Female White 10/ Wy bo | logsbyth oy) * HONTHS | OATS IN. 
yy rg 
= a To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED 9. COUNTY OF DEATH 
2 fe count} Comet U.S. Sai asy Prince Georges 
se ies EN . WIDOWEDSER DIVORCED ; Md. 
= #235 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
= —— | Riverdale que weeds) 1 and Memorial during most,  aseng i, ren if teat NOE age 
en tl - ‘ EE R Lae 
= s Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY IMTS? | 13e, STREET AND NUMBER PRoDIOy 
= i . : 
5 Fes ecireen oy SIS heritial 13. COUNBrs nce Geo. Pollege Park ‘Sat C1 |9748 Wichita Avenue 
ee Lee Middle Lost TS. MOTHER'S MAIDEN NAME. First Middle Tost 
(eras ae Patrick Leonard Mary Watt 
23 
2 gs Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address as 3 13 
"aw 9 (\ tes a 
2 Ses [leony [tennis [Qi-o3 H77.| Mrs. Betty Dewi(Dau) — SA4E 
i aas Led 
& € 
£ 2 
3 Ss 
so 
@ 
= 
os 
= 
a 


ge 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET_ANO_QEATH 
oe PART |. DEATH WAS CAUSED BY: ae 
© = L r ? _ IMMEDIATE CAUSE (0) - 
Sas LH | DUE TO, OR AS A CONSEQUENCE OF 

os Conditions, if ony, which gove 

253 Y, b 

pan S rise to immediote couse (0), () 

Bee, stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

z z last. 0. 

3 bi! 

=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


by EAS 9 Nec resis mr Lett ‘A 12 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ws nod CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INSURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 

(CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exoriner) P.M. 19 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ct HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While o Not while ‘OFFICE BUILDINO, ETC. 

jot work —_ot work 

22a. { certify that (|) (this haspital) attended the deceased fram, = 19GB, ta_4¢- A | 19_G 3, that (I) (we) last 
saw the deceased alive an -A 5 _ \9 && and that in (my) (aur) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 
director, page 3 should be detached for use os the burial-tronsit 
should be filed with the State Dept. of Health prior to buriol, 


Page 4 moy be retoined by the hospito! or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


= causes stated abave, (I) (we) (did) {did nat) view the bady after death. 
S 22b. SIGNATURE | J 1] AiG a mare 22. DATE SIGNED Z £ 
= “ S DEGREE PHYS. pirector C pays, O Vy. at: 

Sra 

| 22d. PHYSICIAN'S 26. ADDRESS 
ges | wane) CARL. J. Hedman Riversrle MD 
fre : 
Pe ee 
5 230, BURIAL, CREMATION, | 23b, DAT; 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {—_{Stote) 
Ps “A i if, y = = ‘ 

2 Bowne abeArw [ILK] NEWTON Ei Ear io M PENN Ae 
rs A 25b. REGISTRAR'S SIGNATURE 

YR AI5 (4) 
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968 gc ertig PB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


9046 
iOg3 CERTIFICATE OF DEATH 
“ 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
eer ee Baby Girl Freimanis April "™"11,°% 1968" 1:45 & 
5 = Be 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE fn yeas A 
= 285 4 last bitthday) MONTHS | DAYS wae 7 
Pras Female Caucasian April 10, 1968 YRS. : 
2 2, 3 oe (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIEGE] COUNTY OF DEATH 
= e¢ 
@ = ES Maryland ACE A WIDOWED [-] _ DIVORCED Prince Georges Md. 
ee es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12a. USUAL OCCUPATION (Kind of wark dane | 12. KIND OF BUSINESS OR 
- Rasa ive street address) ‘ during mast af warking life, even if retired.) INDUSTRY 
= Fs37 Cheverl rmce Geo, Gen'l Hospital 
=e, eae s = ie USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 134. INSIDE COTY LIMITS? | 13e, STREET AND NUMBER 
£ a7o admission) _ STATE 13b. COUNTY 
Sec 6 PMarviand _[ Prince Gearg Icreenbert | O_O |p Glen Dale Rd. 
ES wES / PA FAERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
4 ad 
et ES Eugene Freimanis Nancy Virginia Payne 
2 es¢ Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT Radress 
z gas Yes, no, ar unknawn) | (lf yes give war or dotes of service) 
Eames 
= 85 ° 
S ofe 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {c).) BETWEEN ONSET AND Dest 
= § 2 PART |. DEATH WAS CAUSED BY: £0 GMs 
ose s : IMMEDIATE CAUSE (0) A 
3S 26: D7 1 DUE TO, ORAS A CONSEQUENCE OF 
a cas Ye g ~ 
£ off Canditions, if ny, which gave 4, br cH \ blood 
5 fa2 tise ta immediate cause (a), ) Posty ~ 
2 , 
eae ae iS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
SEES Bi 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 hae } f 
-¥Oecoeo f 
& $5 = EA 
Bs 35 19G. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3ca = CAUSES OF DEATH? 
£5 Ze=z X |E ss] noc] 
= ger le 
ss 2 ~ 8 & [ite ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
25 Her & | [or conteisurinc [) cause oF DEATH HOUR AM. Manth Day Year 
Yartvse & | either, notify medical examiner) P.M. 19 
Sesea = | 714, INIURY OCCURRED] ZTe. PLACE OF INJURY (AT ROWE Taba. STEEL ACTOR.) 21f LOCATION Steet or RED. No. City ar Town County State 
eo. 52 While oO Nat white OFFICE. BUILDING, ETC. 
eis 
£=g fat wark — _at wark 
Ce 5 a . q 
Z>So8 220. | certify that (1) (tisxtnsspxat) attended the deceosed from__April 10, , 1968 ta_April J}, 1968 _, that (|) (wek last 
pe aA he d i i 1968 ond that i inion death don the date ond hour ond from the 
8.50 sow the deceosed olive on_APT2 1 - , ond that in (my) (58%) apinion death accurred on the date ond hour ond fro 
& He a causes stoted obove, (I) (ye) (did) (didcoak) view the body ofter deoth. 
aigsce 22b. SIGNATURE 4 Y 22. DATE SIGNED 
oes (be y ATTENDING MED. STAFF 
Ss2c3 LVL g Kota — _,_ reer pas zk omer O pis, CO] Apri 1 16, 1968 
zea st / 22d. PHYSICIAN'S 220. ADDRESS 
2 | 
EES ae {__“#t(ie) Bertha Van Gelderen, M, D, 3001 Cheverly Ave., Cheverly, Maryland 
yx = = ——S 
2 25 ee ha. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Tawn) (County) (State) 
ee 2°? eb a 4/20 6) PRING# CEoRcE! omen Cheverly, Marvland 
aot alle CTT 


FC BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


or APR 23 68 _fChorls, 


wath | QB ZU Pe 
30M REV ray, AD of 


MARYLAND STATE DEPARTMENT OF HEALTH 


my OV 7 z ———[ 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR| 


ADMINISTRAT 


1 PA 49 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oY ee CERTIFICATE OF DEATH GG04% 
= Ne |. DECEASED-NAME Middle Lost 2o. DATE OF DEATH 2b. HOUR 
> SxS (Type or print) - Month Day Year 
s Ace Boy Friend Apr 68 b aM 
S S. DATE OF BIRTH 6. AGE (in years TF UNDER 74 HRS. 
+S last birthday) MONTHS | _OAYS AN, 
of 2 Ap 6 = FR 
z 3 To, BIRTHPLACE (toe ot foreign [ 7b. CTZEN OF WHAT COUNTRY? B. MARRIED [—] NEVER MARRIED 9, COUNTY OF DEATH 
rf M1 _— 
z x pa ee U.S.A WIDOWED DIVORCED Dein catns Md. 
~ + 2B 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital _[120, USUAL OCCUPATION (Kind of work dane — [12b. KIND OF BUSINESS OR 
= Ss 25 Ch 1 give street oddress) during most of working life, even if retired.) INDUSTRY 
> soce' everly PrinceGeorpes Genera pita 
= ete ae USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIOE CITY LMITS? — | 13e. STREET AND NUMBER 
2 avo lodmission) STATE 13b. COUNTY YES NO 
3 5 : o }—_______§Mary) and po PY Ee OO | 7613 Demme os 
SE wES = / | FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle” Lost 
ee J 
2® 8c 
= c@s A h Aihe end inda Helen mb and 
$ 2 82 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= gos Yes, na, ar unknawn) | ‘lif yes grve wor or dates of service) 
ee goss, $$ = 2 
oS Hie 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b}, and (c),) 2 BETWEEN ONSET AND DEAT 
eS. 2 PART I. DEATH WAS CAUSED BY: a o— 
g Ete P IMMEDIATE CAUSE (o} tee a - 
SBS i Y DUE TO, ORAS A CONSEQUENCE OF — 
= 2 =, Conditions, if'any, which gave aan “. "Lh 2 
Ss .~ZeE rise to immediate cause (0), (b), 5 Fe eg meee ? —— 
£s558 stoting the underlying couse DUE TO, OR/AS A CONSEQUENCE OF 
v's ot last. 
2S eos — LG} 
3e 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
© a ee 
“Dpeoo EG \ 
£ s27 & Ae 3 se a\ 
b3 375 © [1s0. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2c. Nhe ee wo CAUSES OF DEATH? 
aeons eS dct 
e52°5 & [ilo. ACCIDENT WAS UNDERLYING | 2ib, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
<5 yer Fd [DIOR CONTRIBUTING [—) CAUSE OF OEATH HOUR AM. Manth Doy Year 
Seto s 5 [if either, notity medical examiner) P.M. 19 
yor Se e = [ 21d, INJURY OCCURRED Tle. PLACE OF INJURY (ROWE: FRR STE TACORT.)21F, LOCATION Steet ar RFD. No. Giy oF Tawn Caunty State 
=e Bes While [Nat while Oo OFFICE BUILDING, ETC. 
2c: 3 el sate (I) (thtschowpined) attended the deceased fram : aly. , td_Apri , 1908 _, that (1) (vee) last 
oo saw the deceased alive on_April 2], _1968_, ond that in (my) f¥ek opinion deoth occurred on the dote ond hour ond from the 
3.2 e rere 4 
Heese causes stated abave, (I) Jove) (did) (tit Rot) view the body after death. 
zs gas eS [) ATTENDING MED. STARE NE en 
ey y, 5 
Sg es8 ee Kee et pints pays EK rector O ps, OO} April 21,1968 
=> 2 ae i 22d. PHYSICIAN'S 22e. ADDRESS 
ae . NAPs} p _Kenned kip 00 College A alle Park ,M land 
Sa BSe a Ee —_e 
Se5g8 230. BURA) CHOMATION 23. DATE 3c. \NAME OF CEMETERY OR CREMATORY é 23d. LOCATION (City_ar Tawn). Count (tote) 
= Se S2 oO pmoviis 1/27/68 ; Re general Hosp! Chev enty e iary fant 
SS. mt " 
24. FUNERA/DIREGIOR_X AA a a 


VR AIS (4) 


, ie 25 ? 
acy. Hee WILLIAM" A. PARKA 


R 5° MSSOC, 


lome MAY 0 1 1988 | a + 4 


9... PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR 


The law requires thot the deoth certificote be executed within 2 


4 hours after death. i 


After this certificate has been signed by the attending physician and completely filled in by the-funery| 


MARYLAND STAC DEPARTMENT UF HCALIA 


rs DIVISION OF VITAL wrest! Matkre OP BEAT IMORE, MARYLAND 21201 
Lng 
° DEQES Items bh, 5, & CERTIFICAT! bems 7a &7b Film G00 5/9/68 kk 
&: T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
io. (Type or print) Yeor 
PK Leon aithe 1968 S45 
was YS. SEX 4, RACE S, DATE OF BIRTH 6. AGE {In yeors” —[_1F UNOER 1 YEAR ”[ 1F UNDER 24 HRS. 
3& lost birthdoy Riss IN 
ep Male Lanhhy Negro Dec ASBp 18971 "6h Tos | | 
S 7a, BRIVPLACE (Stote or foreign | 7b. CIMIZEN’ OF WHAT COUNTRY? & MARRIED KRNEVER MARRIED[-] | 2 COUNTY OF DEATH . 
as Maryland USA winowed[] _bivorceo[] | Prince Georges Md, 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol_ _[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Cheverly pefHte“tko.Gen'l Hospital |" 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 


AP 


13d, INSIOE CITY LIMITS? 


ing most of working life, even if retired.) INDUSTRY 


I3e. STREET AND NUMBER 


compa y Tad PRATRE Geor, Beltsville 


es 
14, FATHER'S NAM Fj Midge”) 


OAt_LLL 4 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, ar unknown) | ll¥ yes give wor or dates of service) 


|, and in any event, within 72 hogrs. 


YsCX] SOL] 11540 Old Baltimore Pike 
1S. MOTHER'S MAIDEN NAME First Midd lost 
SMU STB MLleork 23 
AN Address yy, 
ViLklderk Le Cree 


Then please remove carbon papers. 


Last 
24S A 
16b. SOCIAL SECURITY NO. 
), 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 
PART |. DEATH WAS CAUSED BY: é 


ct Fe 


"APPROXIMATE INTERVAL 
SETWEEN ONSET AND DEATH, 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


(b 


7 of 
Conditions, if onf, which gove 


Lf 


tise to immediote couse {0}, 
stoting the underlying couse 


pa 


Aerts Mryecardal Lifes tror 
DUE TO, OR AS A CONSEQUENCE OF 


Ub 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


S 
s 
é 
€ 
a 
25 
aS 
Bae 
a 
see 
SB 
55 
os 
@° 
<2 z(720 | 
2s & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ca S CAUSES OF DEATH? 
S= Als YES No ; 
ae & [iio. ACCIDENT WAS UNDERLYING —]7ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18.) 
ae fury 
2x = (CJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
i) & [ll either, notify medicol exominer) P.M, 19 
pete = 71d, INJURY OCCURRED” [2ie. PLACE OF (NIURY (ATONE FARN SIRE FACTORY) TZIf. LOCATION Street or RFD. No. City of Town County Stote 
3s While [= Not while o OFFICE BUILOING, ETC. 
29 = jot work —_ ot work 
re 22a. | certify thot (i (this hospital) attended the deceosed from_April 16. 1968 tc_April 16,1968, that ¢t) ‘ed lost 
2a sow the deceased alive on 19_68., and thot in (gay) (aur) apinian death accurred on the date and haur ond from the 
gee causes stated abave, (4} (we) (did) {diespot) view the body after death. 
552 SIGN 2c. 
Zot aa . \\ () ly ATIENDING [MED Cy STAFF ay Bi oN ad 1968 
Ep SS £0 eee pf CPEGREE PHYS. DIRECTOR PHYS, April 17, 
23= 22d. PHYSICIAN'S 2e. ADDRESS 
= = / NAME(Type) Edwin J. Sensen, M. D. Prince Georges Ge Hos Cheye 
S32 CREMATION D 7 Zc. NAME OP RY OR CREMATGE "ATION (City or Town) County) Ma rirqaind 
eS pect) bd) 7 |Z RA), 
e ps: A ZY] PME LNA -& -LMA 


VR AIS (4) 
30M REV. 1/68 uP 


2So. REC'D BY REGISTRAR 


‘2Sb. REGISTRAR'S SIGNATURE 
D 
\ 


2 1068 iat ma 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours gfter 


Page 4 may be retoined by the hospital or attending physician. 


] O8044 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 .- 
CERTIFICATE OF DEATH +f 
ae ve T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
37 SEs (Type or print) CINDY JO GARCIA Roi s fenie Ly we tol 57m, 
a= 3. SEX 4, RACE 5. DATE OF BIRTR ©. AGE (In yeors —[_IFUNDER YEAR _] iF UNDER 24 HRS. 
3) 7a, SRIPACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIEDSE] | COUNTY OF DEATH 
Maryland U.SsAs WIDOWED DIVORCED Prince George Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 


,}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
Ne street address) 


Andrews AFB alcoim Grow USAF Hos 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


Fe Ue eR cl 'pHiice George] Forestvilf®tk "0 | 4503 Rena Rd #4 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


: : : a 2 2 b is 
Angel _Villavicencio Garcia Linda Ann Lesnick a? RCA 
160. WAS PEED EVER Hiei ARMED FORCES : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
10s give wor or dates af servic : 
Tales ; n/a/ Angel Garcia (father) same as #13 


‘APPROXIMATE INTERVAL 


12a, USUAL OCCUPATION (Kind af wark dane 


12b. KIND OF BUSINESS OR 
during most pf warking life, even if retired.) | INDUSTRY 
n/a 


en pleose remove carban pope(s. Sages) 


should be filed with the State Dept. of Heolth prior to burial, cremation, or removol, ond in any event, within 72 


= 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) BETWEEN ONSET AND DEATH 
bes PART |. DEATH WAS CAUSED BY: = : 
= cas IMMEDIATE CAUSE (a) AfCis AA OAL A eh 
o ff DUE TO, OR AS A CONSEQUENCE OF 
a. va f ‘ é ~ 
Conditians, if any, which gave () a eS p/, pies D stress S MLLVO o / & hour 


fise ta immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


igned by the ottending physician and completely filled i 


Zid. PHYSICIAN'S 7 Ze, ADDRESS 
“ave JON H. WHISLER, CAPT USAF |MALCOLM GROW USAF HOSP ANDREWS AFB 


FA 
2 
2 
= sad (0 
23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
g2 3|/720 None 
2A, , | & [!90. DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s° f= N : CAUSES OF DEATH? 
33 aE: pve. ves J * NOT 
aa & [lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
eS | Clow contersunnc Cpcaustor oes = | HOUR AM. = Manth Day Year 
Pe) & [lf either, natify medical examiner) PM. 19 
s2 % [2d INJURY OCCURRED] 2le, PLACE OF INJURY (AT NONE Tan. STE FACTOR.) if, LOCATION Street or RD. No, City or Town County Stote 
vs While Not while OFFICE BUILDING, ETC. 
=3 jot work —_at work 
22 22a. | certify that (|} (Hhischospitel} attended the deceased fram |lo Ap , 4p, to , 19.62, that (I) (we) last 
i, saw the deceased alive an___1 7 ue 19_Le%, and that in (my) (exe) apinian death accurred an the date and haur and fram the 
3 causes stated abave, (!) (ave) (did) (dsderet) view the bady after death. 
ad ‘2%. SIGNATURE yeR NC Te, a. 2c. DATE SIGNED 
es i WO oy. La) hisler [¥-7.2). DEGREE PHYS. O ortcror O ois E/T Apr, / G8 
ze | 
s 
& 
1 


TO FUNERAL DIRECTOR 


230. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
Burpy rect) 4/23/68 Arlington National Cemetery Arlington, Virginia 

24. FUNERAL DIRECTOR 25a. REC'D BY REGISJRAR REGISTRAR'S SIGNAT| 

VRAIS Robert E, Wilhelm Full@PA1 Home L a , x 

oom ney 748 08 Suitland Road, Suitland, Maryland om fT N 64 i 


TO HOSPITAL OR ® .. PHYS 


N: The law requires thot the deoth certificate be executed wi 


Page 4 moy be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF REALTA 


] Rear DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ww Oe he 
CUG5 CERTIFICATE OF DEATH 4 
Ne if i eg First Middle Lost 20. DATE OF DEATH 2. HOUR 
2S ‘ype or print) Month he ue 
7 Janie Elizabeth Geist Ap 8 J 
3. SEX 4, RACE S. DATE_OF BIRTH cnet andor} /eOrs | _IFUNOER 1 YEAR [IF UNOER 24 HRS. 
‘_ lost inthd aTHS Loy 
Z Female White une 1942 Maia 
2 To. ia (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED BE] NEVER MARRIED[] | % COUNTY OF DEATH 
us country) 
Se Tennessee USA. widowed] divorce] | p e Georges id. 
“JSS _ fio Ciy oR TOWN oF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {king of work done | 12b. KIND OF BUSINESS OR 
aero give street oddress) during most of working life, even if retired.) INDUSTRY 
Sse / Cheverl Prince Geo. Gen Hosp eat Pac = 
BSE : so. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Ve. STREET AND NUMBER 
GS / (Jodmission) STATE 13b. COU! 
Ess /G M anham Vito Bela Stree: 
3éSs 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First F Middle lost 
ses / Frank Poore Melvine Huskins 
e3s 
3 8 S| lige WAS uae EVER es ARMED FORCES ; 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges es, no, oF unknown} | (Ves give wor or dots of servic 4 
ass 0 s Bry aes Wy Gt sk Sage rene) 
SEE 1. CAUSE OF DEATH (xe only oe couse pr ine fr (0) (), ond usDand en Ore bet 
£2 5 & " . 4 ‘ 
B25 FAR TAMEDIATE CAUSE (a) Extensive, myocardial infarction, left ventricl 
SEs if 7. DUE TO, OR AS A CONSEQUENCE OF interventricular septum. 
bs Condifions, if ony, which gove ypopla ia left coronary 
* e 2 tise to immediate couse (0), {b). Hypo} sia_of £ ce) artery. 
Bese stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
3 = lost. 9. 
\ fra — 
ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


235 
“no 
soo LO} 
see zl7ehv! 
B58 _, | S]i9e. DATEOF OPERATION _] 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gos | S vstX no CAUSES OF DEATH? fy 
ene = 
Pras & [To ACCIDENT WAS UNDERLYING [ib TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
wes & [Dow conteieutinc cause oF ofTH HOUR AM. Month Doy Yeor 
eusS & [it either, notify medicol exominer) P.M 19 
a = | Zid, INJURY OCCURRED] 2le. PLACE OF INIURY (AT HOME, Fen, STEE FACTORY.) Z7F. LOCATION Street or RD. No. City or Town County Stote 
2838 vr, Not while] OFFICE BUILDING, ETC 
=e fot worl ot work . 
_3 2 : o 
22s 22a. V certify that (I) (this haspital) attended the eceased ig =. 19_4e_gF ta = 5/196 J, that (I) (we) lost 
= saw the deceased alive irate Soy sie and that in (my) (our) opinian death accurred on the date and haur and fram the 
Se 
ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 

(eased 2b. SIGNATURE ~ 2c. DATE SIGNED 
Eos VF we I Son OME | ¢- 30-69 

2 
23 22d. PHYSICIAN'S , Ze, ADDRESS , 4 
wes | wae RAE RANCH, Mb eee aa Finus Laut Lanham nd 
wore eS 
5 33 230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 

eS i 
os" Res) §— | 5/4/1968 Sunset Mem, Park Cem} Spartansburg, S.Car. 

24. FUNERAL DIRECTOR 5 liey's Funeral ADDRESS eRainier 2So. REI a a: a5. REGISTRAR'S SIGNATURE 

so a Home Pace? ner aha pte Pgs 9. 


0, 4, 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 K- -} Q60G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 r: 3 
> ¥ CERTIFICATE OF DEATH 20 
< A) |. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
s 2D Ty int) th Ye 
2 $s ivetarin). _smather M. Golden pri” 3% vss 5:30AM 
y kage 4, RACE S. DATE OF BIRTH Tee i a [FUNDER T YEAR | iF UNDER 24 HRS. 
a fast bi 10) HS} DAYS MIN. 
5 Negro Saly 25, 1907 ii bl 
: P To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] _| 9: COUNTY OF cae 
country) 
6 North Carolina U.S.A. setlaai DIVORCED Prince Georges Md, 


10. CITY OR TOWN OF DEATH 


1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [12a USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Glenn Dale 


give street address) dura req a ea WO abe 1 DRRER 


Glenn Dale Hospital 


i USUAL RESIDENCE (Where deceased lived, if institution: Residence defo 13c. CYL PR gay, Ash 13d. INSIDE Re fir 13e. STREET AND NU! 
fig ee dea Pelham westeseens| "Se WC | 2141.N Street, NeW. 
, 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First - Middle Last 
Unknown Ualnown JL // ALON, 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yffege: unknown) | Mheson wearcinctsia) |” 75 fp. Decedent ) SAME AS 


Then please remave carban papers. 
,crematian, ar remaval, and in any event, within 72 haurs after d 


)KIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane cause per line far {a), (b), and (c).) 


ing physician and campletely filled in by ihe fy 


quires that the death certificate be executed within 24 ha 


Be PART - DEATH As OE Cause (o) Recurrent cerebral vascular accident Sudden 
5 5 t DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if any, which gove 
A pars tise to immediote couse (a), ote ol AS A CONSEQUENCE OF 
ea My Mhegudetiyinacause 0 eS enezat Hypertension and generalized arterio- 
oe 3 
25 eae RA Ca CR A WTO TERN er RCMB GOL PT 


We, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING —]216. TIME OF INJURY 21c. HOW INJURY OCCURRED -= nature af injury in Part } ar Part 2, Item 18.) 

[[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 

(If either, natify medical examiner) . 19 

ad. oa omer Te. PLACE OF THIURY (ALONG FA. STR FACTOR)| 214, LOCATION Street or RED. Na Gity or Town Caunty State 

fat work —_at wark 

22a. | certify that its haspital) atipndady the teameaer 3/22] 19.68, to_4/5/ 1966 __, that (BE(we) last 
saw the deceased alive ppeeeneiee 1 and thot in Bex) (our) opinion deoth occurred an the date ond ‘hour and from the 
couses stoted obove, 44) (we) (did) (dedknax view the body after deoth. 


MEDICAL CERTIFICATION 


e 3 should be detached far use as the bi 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


7b SIGNATURE Th, Om oe is ae Wc, DATE SIGNED 
LAA ie peoret pus, CI pirecron &) pays CO] 4/3/1968 
32 - 
ae Sees Me. ORES Glenn Dale Hospital 
Sete ” Moe Weiss, M,D enn Da Ma and 
& BURIAL, CREMATION, | 230. DATE 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
3 prea pact) fo Lee fan a - Wi 9 —— fh 
r, o> 7 cs 2 s 
74, FUNERAL DIRECT ADDRESS Wea. ; RGISTRARS SIGNATUR 
VR , /Vo0 Chage * 
an: ike ae Sia Bel, 


i 
ral 


js 


hin 24 haurs after de 


pat 


Silos 


el 


The low requires thot the death certificate be executed wit! 


Page 4 moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond complet 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Ttem 7b Film G39Sp4éiOa/OFVIHAE RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
C0047 CERTIFICATE OF DEATH 6052 
Nie T. DECEASED: NAME _ Fist Middle Tost 2o, DATE OF DEATH HO 
US (Type or print) ) Month Day ¥ aa 
c S AL gz uy / 7 fi Ys xP uu 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In eOTS IFUNDER 1 YEAR | IF UNDER 24 HRS. 
0 Q. April 10, 1886 [8% Be") 9. |] LT 
AX 2 BOKAAC Ce J a a 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 19. COUNTY OF DEATH 
=: aT ( rT MARRIED ELNEVER MARRIED P. 
Sa Zitehy USA wiDowED pivorced [] hemes) Lfrtrtg Md. 
Re TD. CITY OR TOWN OF DEAd 1]. NAME OF HOSPITAL OR WHTUTON not in hospitol 120. USUAL OCCUPATION (Kind of work done 1 1b, KIND OF BUSINESS OR 
= street see durin gory ast, ipglife, even if retired.) INDUSTRY 
90 | Fock oil, pe she ite srweveniet 
BS 1B ery na (Where deceased lived, if institutfin: Residence before |13c. QTY OR TOWN Tad. INSIDE CITY LIMTTS?]13e. STREET AND NUMBER 
Feo mission) Al 1p, COUNTY YES NO 
ge Maa) mars When cot Ue a Sunt A O #H Hisd 
EE 14, FATHERS NAME First Middle 3 1S. MOTHER'S MAIDEN NAME First Middle Tost 
fe John Grello Unknown 
® 
3 cs 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es Yes, no,N@hknown) _ | "Frese ware does of servic) Do Menica Grello (same as #13) 
S32 ht — 
iss e 18 CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (ch) BETWEEN OWE eS 
ae PART |. DEATH WAS CAUSED BY: Lez, ( z 
€5 : IMMEDIATE CAUSE (0) 4 CD ME Lie LEEEL, Pow 
ss Lo DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove " 
ee tise to immediate couse (0), (b) 
ss sfoting the underlying couse?’ DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


1 


=z +X 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= vs No et CAUSES OF DEATH? 

= 

&S ]210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | [or conreisutinc () CAUSE OF DEATH HOUR AM. Month Doy ae 

a {If either, notify medicol exominer) M. 

= INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, a 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Nat OFFICE BUILDING, ETC. 


jot Wo! at worl 


22a. | certify that (1) (this haspital) atte nded e deceased fram__4—7 7, 922, ta_Y 19€ 2, that (I) (we) last 
saw the deceased alive an. 19@2 @, and that in (my) (aur) apinian death accurred an the date and ‘haut and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22c. DATE SIGNED 


le 3 should be detached for use os the buriol 
filed with the Stote Dept. of Health prior to bu 


( 4 ATTENDING MED. STAFF 
L442 Loken DEGREE PHYS. DIRECTOR pays, CJ 
s= 22d. PHYSICIAN'S Te, 
28 / NAME (Type) Spy b- SI £ ON it. SAS 2 eases Pong Se 
es BAG Sen, 73. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION GY oe of Tow rom rage) 
Ba 4-8-68 Washington National Suitlan 


4.15 2) 9 24, FUNERAL DIRECTOR Wilhelm Funeral HomeDréss 250. RECD BY sitet da rag PRS 516 RIOR 
someev.7e6 | 4308 Suitland Rd., Suitland, Maryland | 4308 Suitland Rd., Suitland, Maryland |omAPR 8 GB fittenty jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


3 


2d. PHYSICIAN'S 7 Me. ADDRESS 
NAME(TP2) ARNOLD L. KLIPSTEIN, CAPT|MALCOLM GROW USAF HOSP ANDREWS AFB 


Pp 


directar, 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ‘or Tawn) County) {State) 
Beisel /5/1968 Arlington National Cem. Arlington, Virginia 


VRAIS |4} 24. FUNERAL DIRECTOR ADDRESS 280. 3B REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
omy ie | Arehart Funeral Home,Inc.-La Plata,MdjomAr® 8 1968 feonkay Quer, 


+: dee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 t 
ne Sf) Said 
uu CERTIFICATE OF DEATH ane 
fe T. DECEASED-NAME First Middle Lost Jo. DATE OF DEATH 2, HOUR 
3 ee ESTELLE WILLIAMS GRIMES April Smt 2) rope ten | 2 om 
a 3. SEX 4, RACE S. DATE OF BIRTH e AGE (i ears. IF UNDER | YEAR | IF UNDER 24 HRS. 
5S : Female Caucasian 25 Oct 1896 ete ene kale 
aS. - 
mck 3 7a. eURINEE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [C] NEVER MARRIED 9. COUNTY OF DEATH 
x (vores ja U.S.A. WIDOWED DIVORCED Prince Georges Md. 
= 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
t & = y we apaws eke B ee Eas ca Grow USAF HOs during mast af warking life, even if retired.) INDUSTRY 
5 
2 
eS 130. USUAL RESIDENCE (Where deceased lived, if institytjon; Residence befare“}13c. CITY OR TOWN 13d, INSIDE CITY UMITS? / 13e. STREET AND NUMBER 
2 ers. ladmissian) _ STATE 13b. £0 ( ql oO 
2 §86s a i ‘f Rock Point] SO XH) Rural 
cee _——— p ed 
BE oe z 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ES 
3 2 os Unkown Unkown 
2 s8s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT ]Vj ; ; j 
5 23s ; eke RT ; ; ; ANT Mrs. Estella KipfeNiece, 
z S39 Lepagrecunow) AG researc einen aie pid 0-24 Medical Re cords 1016 N oe bes bh Rd 
(Fe et kd = MONnLrOG TLL CW] LAPPROSIMD TE INTERVAL 
. oe — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) : b 4 ? TBETWEEN ONSET AND DEATH 
See ORT DEAT CA ee @ Gram negative septicemia 1 wee 
S SES s 
> sss RO4F 6 DUE TO, OR AS A CONSEQUENCE OF 
= eee Conditions, if ony, which gave nu ocytic leukemia 5 months 
S = c £ tise ta immediate cause (a), (b), Acute Bra i 
£s3e8 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 
s3Bse et ‘9 
BE SES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Jae ig 
35 320 Fas 
2 S08 5 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
L2£ud = y 1 
2e2se S15 YS pg NO CAUSES OF DEATH? 
_ j ica 
35275 & [2Tc. ACCIDENT WAS UNDERLYING 1 2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18: 
S°sS a i ) 
ato eer & | DOR conrersurins () cause OF DEATH HOUR AM. Manth Doy Year 
YeEtos & | lif either, notify medical examiner) P.M. 19 
£3 f2c = 21d INURY ccuRReD The. PLACE OF INIURY (AT HONE Fata, SRE, FACTOR.)]21F, LOCATION Steet ar RED. No. City or Tawn County State 
252 lat while . 
fate £39 lot work —_at wark 
Z2Se8 22a. | certify that {{) (this haspital) attended the deceased fram eh __, 1968, ta AD , 1959 _, that {) (we) last 
2. =35 0 saw the deceased alive an___ 19_6 8, and that in (My (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (IK (we) (did}{did nat) view the bady after death. 
@ <sGve fas ae ATTENDING MED. STAFE ane ae 
22 = . . 
S2o3 Gore Wie “AD DEGREE PHYS, C1 pigector CO pays, GS 2 Apr 68 
aeeeh 
EEo 3 
33285 
2S 
shale 
e*e 


MARYLAND STATE DEPARTMENT OF HEALTH 
aA: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vCUad CERTIFICATE OF DEATH IUS4 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) Edward TT Gross Apri! nth pe 968 oo, ia 


3. SEX 4, RACE S. DATE OF BIRTH one (In yeors FUNDER 24 HRS, 
1 birthday) ‘MONTHS T DAYS mn 
Male Negro 6=16-97 viene lei 53 ans 


7a, BIRTHPLACE (tote or orign [7b CTZEN OF WHAT COUNTRY? 3 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
it : 
on” Maryland st Steae WIDOWED [] DIVORCED Prince Georges Me. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


on x i j ited.) | INDUSTRY 
73 Rirendane Shs see ote Leland Morten during most of working life, even if retired.) 

130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

lodmission) STATE iq. 13. COUNTY Prince Geonges Beltsvilkeg) xo 10622 Gross Lane 


/ 114. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
R Franklin 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
Bessncy oun cont): «| We fre Sec eee a) Medical Record/Sister 
IMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per toe for (a), (b), ond (c).) = ei ONSET AND DEA! 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) a ete 


is AK DUE TO, OR ASA Poe. OF 
Conditions, if ony, which gove 

fise to immediate couse (0), 

stoting the underlying couse, DUE re OR AS A CONSEQUENCE OF 
lost. Px , ae (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
P 2 ey 


LVet arty of LI K22 


190. DATE ORQPERATION | 19b. CONDATION FOR fk WHICH OPERATION WAS PERFORMED ‘ie AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED W CERTIFYING 


haurs_after death. 
on 


72 hai 


fs 


in 
ik 


e' 


permit. Then please remave carb 


2 
YES Ho oO CAUSES OF DEATH ee 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or 2, Item 18) 
[CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medicol exominer) P.M. 19 


2Id. INJURY OCCURRED — } 2le. PLACE OF INJURY (* HOME, FARM, STREET, FACTORY.)) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
w DFFICE BUILDING, ETC. 


220. | certify that (I) (this hospital) attended the deceosed fr =z ,19G2, to eu 19_ gg , that (I) (we) last 
saw the deceased alive an. nla , and that in (my) (our) opinian death accurred on the dote ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 


MEDICAL CERTIFICATION 


72, DATE SIGNED 
ATTENDING MED. Py STA | 
A ae 2 DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S * 22e. ADDRESS 
| | Maa lie Oh Queensbury Road, Riverdale, Ma 


230. BURIAL, CREMATION, 23b. DATE Z NAME OF CEMETERY OR CREMATORY 23d. LOCATION rm or Town) (County) (Stote) 


0 geeyove Spe iy) L- 5-6, 4 a4 p4em, Px UB e Geo. ly 


A o 
f <4 
ean “al ‘2 ap! DIRECTOR Creek. hee ‘ADDRESS FrocFircl ee APRS = 68 porta, 0. a PRO 196 7 REGISTRARS SIGNATURE 
30M REV. ee Gar & } 7 


e 3 shauld be detached for use as the burial-transit 
filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, within 
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MARYLAND STATE DEPARTMENT OF HEALTH 
’ 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6055 


Item 6 Film 6399 4/22/68 ki _ CERTIFICATE OF DEATH 


1. DECEASED-NAME it i 2o. DATE OF DEATH 2. HOUR 


(Type ar print) . 2 Month Doy Year 
AZ ie) BS) a ul 
6. AGE {I pla [_IF UNDER | YEAR | IF UNDER 24 NRS. 
lay) 


y ‘ La 4 a lost birth Rin 
ons] 
7o. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 
fe) ( in MARRIED [7] yy rae 
Dak lf [a ra iS wiooweo [7 fe COR GS _ 


1D. om OR TOWN OF DEATH 11. NAME OF HOSPITAL OR Seek (If nat in haspital 12a. USUAL GCCUPATION a a wark done 12b. KIND-‘OF BUSINESS OR 
r : 
j give’Street oddress) ee yey joy ing life, even if retired.) INDUSTRY, 
VW Ch rtm Md LAL e € fet ie BKRLD CL 


130. USUAL RESIDENCE (Whefe deceosed lived, j 
5 As 


the funeral 


‘age 
sé 


< 
i=} 
8 
7 
5 
= 
5 
= 
5 
o 
2 
= 
x 
= 
od 
= 
a 
2 
5 
= 
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Ss 
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papers. 


, and in any event, within 72 hau 


ladmissi 


fe TS NAME, First See Pa, last 


CORR SF ye, < cok Se 


\bb. SOCIAL SECURITY (2 17. INFORMANT Address 
4 
Bier Be } LG 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
f DUE TO, OR AS A CON: 
Canditians, if ony, which gave 
tise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR ASA 
ae d 


eo 2. OTHER IFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT ay TO a TERMINAL ah tt 


ican and completely filled in : 


lease remave carbon 


"Then 


transit permit. 


igned by the attendi 


ur 


LAktiv! (Lr 
190. DATE OF OPER RATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. ms ‘2Db. IF YES, WERE FINDINGS case IN CERTIFYING 
Yes Oo No oO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part } or Part 2, Item 18} 
[Thor CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. wv 


Ad ae OCCURRED | 2e. PLACE OF INJURY (@ HOME, FARM, STREET, AR) 21. LOCATION Street ar R.F.D. Na. City or Tawn County State 
Not while] OFFICE BULDING, ETC. 
fat mC ot work 


22a. | certify that (I) (this hospital) attended the deceosed fr from pe A — 19_Ge, tao = , 19.22, that (I) (we) last 
saw the deceased alive an_4= 19_©0 ond thot in (my) (aur) opinion death accurred on the date and haur and from the 
causes stated obove, (!) (we) (did) (did nat) view The body after death. 


A pial MI STAFF 22c. DATE SIGNED 
she Life _ ire Ctietcror O PHYS. i] 
22d. PHYSICIAN'S 


ie 3k, 
wane cige) LT SD LACM 

. BURIAL, ism "Ye DATE 2c. NAME OF CEMETERY OR CREM‘ we ORY WZ ae ity or Town {fdunty) tote) 
RP oT 

f5 [pew pee -@& Mieczoigs tah CAEL OI ey, Ay F 5 Oe 

2. By SFRAL DIRECTO! > ol | CD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR! 

VR AIS (4) y ’ . 

| SL 


hile ) 


MEDICAL CERTIFICATION 


id be fled with the State Dept. af Health priar ta burial, crematian, ar remava 


= 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


30M REV. 1/68 q Ms, A f 
Pla a wf Lt N U__4 TAA 


ent STATE 


HEALTH DE 


TO eeu @D ica EXAMINER: This certificate shauld be executed within 24 hours after = delay i 


in Item 18. Give Pages 1, 2, and 3 t 


necessary, please execute the certificate, writing the ward “pending” in pent 


a 
ge 


"s Office alang with farm PM3. Pa 


le pages land 2 with the State Department af 


Page 3shauld be used as a burial-transit permit. Fi 
Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


VR ATSME (5) 


D 


Ze. 


TOM REV. 1/68 


a 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08051 MEDICAL EXAMINER'S CERTIFICATE OF DEATH BU56 
I. DECEASED-NAME First Middle Lost 20. DATE ph a Month Doy Yeor 2b. HOUR 


A seDalaiae OSWALD T. GROSS DEATH wateo C1 Apr 15 9» 6pA1I8 


4, RACE S. DATE OF BIRTH 6. AGE (in yoors JF UNDER 1 YEAR IF UNDER 24 HRS. 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ey: aes Bets nth Doy Yeor 

Neg 17 Jan 32 YRS, P25 1968/1118 » 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSESINEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Maryland OSA. WIDOWED [] DIVORCED [[] Prince Georges Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
tAndrews AFB avg Fresigcdress) Grow USAF Hosp during most of working life, even if retired.) PUSRY Serv 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! ee 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
odppeoah Yin d Es coun’ Calvert) Ys£1N0O] | Dares Beach Road 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 


x Thomas Estelle Curtis 
a, WS Lae ae IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
s, No, or unknown! {If yes give wor or dates of service) 4 & 
Yes ee {214283806 (Wife) June Same_as_item 13 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) Pea eco ap 
PART |. DEATH WAS CAUSED BY: A S: 
: IMMEDIATE CAUSE (o)_ ASDhyxia asso 
i SO DUE TO, OR AS A CONSEQUENCE OF siezure 
conditions, if ony, which gove 
tise to immediote couse (0), (b) 
salragliharurmlanyntg couse DUE TO, OR AS A CONSEQUENCE OF 
aa. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
: ane) > ae 
= 19a. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i 
’ 2 WAS. PERFORMED? vs EE wo 
& | 7lo. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Manth, Day, Yeor _] 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Nem 18) 
=z | PRIMARY ["] OR CONTRIBUTING HOUR A.M. 
& | CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED | 7Zie. PLACE OF INJURY (At home, form, street, TI LOCATION Street or RF.D. No. City or Town County Stote 
WHILE hor WHite foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | tack chgrge af the remains described abave, heldan Autapsy[2J, —Inspectian [9], Inquiry FE], and in my apinian 
death resulted fram: — Nofuy4l causes, (XJ, Aéfident [_], Suicide [_], Hamicide [], Undetermined manner (_] 
ean N CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE Pi (al QF 17 up. ASSISTANT MEDICAL ExaMINER [7] 22b, DATE SIGNED 
9 EXAMINER'S é 4 DEPUTY MEDICAL EXAMINER [29 Ee 
7 NAME (Type’ ghn Kehoe MD Rive rdalem Ma ADDRESS(Street, city, town, or county) 


7b. DATE Mac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) 
4-19-63 Plum Pt.Ch.Cem P p 


, ADDRESS 250. REC'D BY REGISTRAR Bb. REGETRARS SIGNATURE 


wa. aor Wd CTOR ~*~ 
al buy EF Teele fete Zucd, Hl) lox dPR18 1968 pCLorbag Yue 


] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


130. USUAL RESIDENCE (Where deceased lived, Hi institutian: Residence before] UN 


13d, INSIDE CTY LIMITS? 113e. STREET AND NUMBER 
capstan ahd Phe ee" George 600 Fontainbleau:Dr #608 _ 


14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 


{ ’ 
ORS MEDICAL EXAMINER’S CERTIFICATE OF DEATH S057 
HEALTH” ; AME First Middle tost @o. DATE KNQWN[] Month Day Year [2b- OUR 
(Type or Print) * ESTI- 
22 Hester Hale DEATH MAD 4-18-68 193 :00amm 
23 & 3. SEX 4, RACE fe DATE OF BIRTH 6. nate es 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 = fost bw MONTHS DAYS. HOURS ml Month 0" ar 
52 ema 1911 6 _ yes 1” 68191.2:|50pmm 
a, 7o. BIRTHPLACE (Stote or my 7b ae OF me COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ms Worth Cerolna WeBw As WIDOWED BX] DIVORCED Prince George's Md. 
De JO. CITy OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind af wark dane | I7RJIINSS OF BUSINESS OR 
S 3 ha ‘2 give cerns) ee Ge cas ARs ty05' CE Hekirblife, even if retired.) ering renee 
35 
zs 
55 


Hattie Florence Lassiter 


aro 
Véa. WAS DECEASED EVER IN US. ARRED FORCES? 


Tb. SOCIAL SEC 17 INFORMANT ADDRESS 
eer ple a aot 5 ae 229 30 3614 |Mr. Garland Montague Bladensburg, Md. 


we 
= 
3 
3 
3 
= 
= a 
8 
@.:: 
= = 
S & 
3 £ 
5 z¢€ 
Tel 2s 
c a® 
i=) a) 
= 2s 
ES A 
a.er v4 
esi 238 
= Sen a 
s.028). 28 Sir 
zs = = = 18, aus 0 OF DEATH ene sry one cause per line far (a), (b), and (c).) Seeder ian ae 
pend Sue sae, Ri i ta 
g25 §% - IMMEDIATE CAUSE (a)__eart failure : ears 
se= fe "7 # DUE TO, OR AS A CONSEQUENCE OFRHeumatic valvular heart disease 
- so > re 7 rs . : are 
ae eee Conon, omy which ae (by ( Mitral stenosis and _insuff iciency)| over 40 yrsJ 
i rise ta immediate cause (a), 
= B tg as = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
£22 ss ist @ 
3 = 
ae he 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Soe ee / y SS 
2p Ss =l% , 
ces Be = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
eer See s WAS PERFORMED? SO NOGe 
2s wie 4 
ese as & ilo. EXTERNAL CAUSE WAS Zib, TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | oF Port 2, Item 18) 
ee Au = | PRIMARY [_]OR CONTRIBUTING HOUR AM, 
Sses2s 3 | cause oF beara PM. "9 
Ste = [2id. INJURY OCCURRED] Ze, PLACE OF INJURY (At home, farm, street, TIE LOCATION Street or RFD. No City or Town County State 
Si~so§& WHILE NOT WHILE factory, office building, etc.) 
Seco ss AT WORK AT WORK 
Tet Soot 
= rf = 5 gs 220. I certify thot | took chorge of the remoins described obove, heldon Autopsy[~], _ Inspection (29, Inquiry PE], ond in my opinion 
<= = s ss + 
vs 3g 3 deoth resulted from: — Noturayéquses Ry Accidgff ([], Suicide [F], Homicide (J, Undetermined monner ([] 
aS 
@ Bee aap 4 CHIEF MEDICAL EXAMINER [J 
23526. y 
a =e =i SIGNATURE [} BALVV, L_¢4 Z ap, ASSISTANT meDicat Examiner [J 22b. DATE SIGNED 
eee>s. } EXAMINER'S al DEPUTY MEDICAL EXAMINER = e265 ie 
o & be 2 2 3 NAME (Type) Jg Kehoe MD Riverdale, Md. ADDRESS{Street, city, tawn, ar caunty) 
2 f&Enot 230, BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
BUH) | 4/22/68 Ft. Lincoln Colmar Manor P.G. Md. 
h 24, FUNERAL DIRECTOR ADDRESS Ta, RECD ERY 3 SB Peer kay ATURE g 
' eae ae Francis 'Gasch's Sons Hyattsville, Md. DATE foreleg Vaoes 


a ‘ MARYLAND STATE DEPARTMENT OF HEALTH 


Wy ‘ Aearees DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vel de CERTIFICATE OF DEATH 
“ 2 un oeRe First Middle Lost 20. DATE. OF DEATH . 2b. HOUR 
oo ‘Type or print] Month joy ear ai 
55 Beu lbh yo aNGe 2 1968 |b" pn 
- 3. SEX 4. RACE ) 5. DATE OF BIRTH 6. AGE {In yeors IF UNDER 24 HRS. 
3 ‘ fast. birthday) OATS cy 
=D Ma! <DUleasi\Oon 10-AB-G/ wie al 
a To. ORT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-) NEVER MARRIED 9. COUNTY OF DEATH 
“a country) . 
S| North Carolina USA WIDOWED [X} DIVORCED eh 
= 10. CITY OR TOWN OF DEAT : TI. NAME OF HOSPITAL ORINSTITUTION (if not in hospital _]12a. USUAL OCCUPATION (Kind af work done |12b. KMID OF BUSINESS OR 
) “Ff giyermreet address) ‘durin t af waking Ij {f retired. | RY 
J] s OF 2.1 = ae ) a ne ring,goast af woxking Ro retired.) Vol 


134, INSIDE CITY (IMTS? 


Nol] 


a 
130. USUAL RESIDENCE {Where deceosed lived, i 13¢, STREET AND NUMBER 
q 3b. C 


physicion and completely filled in b 


, cremation, or removol, and in any event, within 72 hours ofter death 


Be. ) 


c 
S 
= 
S idmissian) STATE 
admissian] iA 
z Ma ASS 9} i, AF-S -teS Lal 
& © 714. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First idle last 
Fi David F, Holton Paulina Stapleford 
i 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes.gpeprunknown) | (Wretavwcradiscanis) 9 A9 3A 13Q7A Frances B, Hance New Bern, N.C. 
< 
S 
at 18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and (c).) 
phan PART |. DEATH WAS CAUSED BY: 
foc vi IMMEDIATE CAUSE (o) rARtIvo MAT ESIS 
SS 174 ¥ DUE TO, OR AS A CONSEQUENCE OF 
ge Canditions, if ony, Which gove () AAnagvema oF nets > 
mae tise to immediate couse (0), 
ae stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
za 
2) 
D> 


i 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


The low requires thot the death certificate be executed within 24 > 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


While Nat while 
at war at work 


220. | certify thot (I) (this hospital} ottended the deceosed fr LS, 1968, to f2e_19_(- % , thot (I) (se} last 
saw the deceased alive on 196 omith in (my) (ous}opinion death accurred an the date and hour ond from the 


causes stated ahove, (I) (we) (did) (di iew the body after dea 
2b. SIGNAT 
TENDING pg. STAFF 
Seis 5 oirecror CO) prys, 


22d. PHYSICIAN'S 22e. ADDRESS 


a 
§ =U20% 

a = |!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g = CAUSES OF DEATH? 

z = ys NO 

$ S P2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY ‘21c HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

= = | Lior conteisytins () cause oF beaty HOUR AM. Month Day Year 

= & [lf either, natify medical examiner) P.M. 19 

fa =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 214. LOCATION Street or R.F.D. No. City ar Town County State 
a OFFICE BUILDING, ETC 

fe 

s 

= 

<= 


22c. DATE SIGNED 


30/68 


director, page 3 should be detoched for use os the b 
shauld be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ®.... PHYSICIAN: 


NAME (Type) NormAn Comeau, M.D, 3503 Perry St. Mt. Rainier ,Md. 20822 
To. BURIAL, CREMATION, | 23b. DATE 73c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
RE iby a 5-/- OF Bridgeton NEw Been Cakohied 


250. REC'D BY REGISTRAR 
DATE 


alsin 24. FUNERAL DIRECTOR 4 ORL ADDRESS 


Lue VE dion Fomennn Meme Ahkxdormia VO 


MARYLAND STATE DEPARTMENT OF HEALTH 
ABA? . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VOU ee CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
{Type or print) Harry Le lart Month fey dea A FOgy 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years SFUNDER | YEAR _ | IF UNDER 24 HRS. 


Mate White 6/28/98 i lost pitthdoy) = MONTHS Resins Hin 


To. BIRTHPLACE (Stote or forei Tp. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
aera (Stote or foreign MARRIED [ix] NEVER MARRIED} 


‘hours after death. 


hp 


= . 


ae : WIDOWED []__ DIVORCED Prince George's Md. 
10. CITY OR TOWN OF DEATH |AME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Riverdale freticaie Memorial Hosp. during postal working Wecevendt rated) eee 
4 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare | 13c. CITY OR TOWN - [hee ciTy uimits? | 13e. STREET AND NUMBER 


dy 


fede 


po 


admission) STATE = id, 13. CUNY Prince G, Univ. Park YES[ NO 7 Sheridan Stre 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


larry We dart Cora Gs 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Nesinojacunknawn) | Mreanwrnsindenis) 1512 014.122 | Spouse Elsie V Hart As above 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) i AEE OFS AD DEAT 
PART |. DEATH WAS CAUSED BY: Z pe A mu 
i | IMMEDIATE CAUSE (a) CrtimaAs 


ey f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise to immediote couse (0), (b}, 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lst {4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No [ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[DIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol examiner) P, 


M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, ssi 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Nat while 7] OFFICE BUMLDING, ETC. 
lat wark ot wark — anne 


z ad 
22a. | certify that (|) (this haspital) attended the deceased fram_b/ - WEE, to Life 1A, \CeZ_, that (I) (we) last 
saw the deceased alive on ig —___| and that in (my) (aur) apinian death accfred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dicfiat) view the bady after death. 


ay ATTENDING en Rik Tc, DATE SIGNED 
Kceeg M1. DEGREE _ PHYS. (A orecror CO puts, 


ad PHYSICIAN'S Ze, ADDRESS 
NAME(IYpe) — Leonal'@ Hays/ ! Paleol t~ A tha 
eee eee — 


230. BURIAL, CREMATION, 


|, and in any event, 
ae 


hen please remave car! 


transit permit. TI 


ned by the attending physician and campletely fi 
, cremation, ar removal 


= 
<= 
a 
= 
2S 
= 
2 
£ 
2 
& 
4 
o 
2 
a 
a 
2 
S 
Ss 
= 
o 
® 
3 
o 
=, 
is 
= 
Pa 
= 
3 


9 


><, 
MEDICAL CERTIFICATION 


After this certificate has been si 


fe 3 shauld be detached far use as the burial 


i 


e 


filed with the State Dept. af Health prior ta buria 


a 


T 2b. DATE 5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Icity ar Tawn) {County} (State) 
Reps) “*pril 16, 1964 Fairview Cemetery Buchanan Botetourt Va 
vers | 2 FUNERAL DIRECTOR . ADDRESS 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
30M REV. 1768 F. Gasch's Sons Hyattsville, Md. 


Page 4 may be retained by the haspital or attending physician. 
director, 
shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req’ 


TO FUNERAL DIRECTOR 
p 
e 


DATE APR 


a 


uires thot the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


q' 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
anee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Shed 
06055 CERTIFICATE OF DEATH J6060 


1, DECEASED-NAME Middle to. DATE OF DEATH 


lost 


Pigs neon Omer J. Hearn Apria ""'i2P"o6d™ [2:10 k 


3. SEX S. DATE OF BIRTH 6. AGE {In If UNDER 24 HRS. 


I ithdoy) MIN. 
o last pirthday) c 
Male Caucasian 5/5/05 oy YRS. ERE 
Ta. ERE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Mver MARRIED[-] 9. COUNTY OF DEATH 
cunt om 
"Georgia USA winow Cj vworeD] | Prince Georges id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive sreet addre: : during mast af warking life, even if retired. INDUSTRY 
Chever) ince Geo.Gen'2 Hospitan [Uns wnna ! 
ee my RESIDENCE {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMiTS? | 13e. STREET AND NUMBER 
admission} STATE . COUNTY : 
é bs Hya e | SO "Ci |y609 Edmonston_Rd. 


Mary aD D 
4, FATHERS NAME First Middle fast 1S. MOTHER'S MAIDEN NAME Fist Middle last 
Arthur Hearn Annie lludgins 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, qzygknawn) — | (yee war or doe of awe) Sybil © Hearn Hyattsville, Md. 


within 72 


hen pleose remove corbon popers. 


d with the State Dept. of Heolth prior to burial, crematian, or removal, and in any event, 


igned by the ottending physicion and completely filled in by the f 


White -— Nat while } CE BUILDING, ET 

lat wark at wark 

2a. | certify that @ (this hospital) attended the deceased gm March 6, ,19 68  tc_April 12,1968, that #) (we) last 
saw the deceased olive on APYIL 12, 19.68 ond that in (49 (aur) apinion deoth accurred on the date and haur and fram the 
causes stated abave, (i) (we) (did) (cichxnatkview the body after death. 


226. SIGNATURE Ay eee, ey oe 2. DATE SIGNED 
rt lf g, DEGREE PHYS, pirector (pays. MX) 4/13/68 


= 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), and (<)) Aeniats porate A 
‘ PART |. DEATH WAS CAUSED BY: ° 

= ys IMNEDIAT Cause (gy) Bilateral Bronch 

5 IT IK, DUE TO, OR AS A CONSEQUENCE OF 

= ene er Carcinoma of right upper lobe with mébtasis to 

S stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF cerebellum 

a ee ee @ 

i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

@ 193 

£ Ss ae 

es i |! DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 3 ? 

iE SRK wg CAUSES OF DEATH? 4 

a & Fila. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 

Rel & | por contrieutinc (7) cause oF oeaT HOUR AM. Manth Day Year 

3 & [lif either, natify medical examiner) P.M. 19 

= = [21d INJURY OCCURRED “[7ie. PLACE OF INIURY (AT NOME FaRN, SRE FACTORY.) 21F, LOCATION Street ar RF. Wo. City ar Town County State 

3 

@ 

3 

@ 

3 

2 

B 

s 

5 

a 

@ 


Se 1 ; 

s= | 22d. PHYSICIAN'S Te. ADDRESS 

ae NAME (T $0 George William Ware, M.D. ‘ 

ase (pe , IP nee eorge ene Hosp heve 

sz fos f a a ys 
ee 230. BURIAL, RENATO, 2. DATE 23c. NAME OF CEMETERY OR EREMATORY 23d. LOCATION (cy ar Town) Cont) Maryaeand 
sar REMOVAL (Speq . . Ma 

34 (. Buea” April 15, 196@ Ft Lincoln Cemeter. (Colmar “anor Pro Geo Md 


ve asia) | 26 FUNERAL DIRECTOR ADDRESS Za. RECD BY REGISTRAR | 5b. REGASPARS me 
90M REV. 1768 F, Gasch's Sons Hyattsville, Md. oa bPn £6 1968 4 io 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ARAK 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
Uuy¥ CERTIFICATE OF DEATH 64 
MW 1. DECEASED-NAME ‘gst 411 Migdle Lost 2a. DATE OF DEATH 2b. HOUR 
{Type of pit) ea) : Heddings Jr.| April """16,°"1968" 6 :50Am 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNOER 1 YEAR _T 1F UNOER 24 HRS. 


Male Caucasian 10/17/29 eae SR | = 
7a THRACE (eo Foign [7 CTZEN OF WHAT COUNTY? © aReieD [&) nevER MaRRiéD-] | COUNTY OF DEATH 
if 
uly) Maryland USA wiowen Cj} owoREDE] | Prince Georce Py 
TO, CITY OR TOWN OF DEATH TT WANE OE HOSPITAL OR NSTTUTION (Foot infospol_— [120 USUAL OCCUPATION (Rnd of work done [18 KD GF BUSHES OR 
ive street oddress durin Hi etired.) eco 
rince Geo.Gen"l Hospital PUBNS RE AEISHS Al 


Cheverly 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LiMNTS? | 13e. STREET AND NUMBER 
[ae STATI 1b. COUNTY YESPK] NO Dr 
H ‘ . 


Page’ 


and in any event, within 72 habepatt 


lease remove carban paper 


physician and campletely filled in 


= 
iB 
3 
o 
+ 
5 
a 
5 
eo 
a 
< 
= 
= 
2 
= 
5 
5 
x f) n ra. FATHER'S NAME Fs Middle lost S. MOTHER'S MAIDEN NAME First Lost 
hd -, = . : RS 
3 Merrill) K . Heddings:Srss Sr Pauline Haina 
£ Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 Bes ENA i Ss) Louise Rhea Heddings Same as #13 
= c> 
5 4 TPPRONIMATE TERA 
& ofe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}} ; BETWEEN ONSET ANO DEAT 
ere ee PART |. DEATH WAS CAUSED BY: z ‘ Wea see. Or 
8 S=£5 IMMEDIATE CAUSE (0) is 
no, Saisie S 7 f.% T A 
° os om DUE TO, OR AS ore * 
— os Conditians, if any, which gave 9) Once 
fee, =o E rise raliehiediot ebse'(a) (b) Us 
£g5e28 stating the underlying couse¢ DUE TO, OR AS ye NCE OF : 
sega Pi eg pe tae 
Be 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOMTHE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
® 
“Mecosd d 
he Se r= f 
Sa 855 = 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Cae 2 CAUSES OF DEATH? 
25805 = YES NO 
Hsees 4 | O kx 
35 225 A. | 3 [rte ACCIDENT WAS TNDERTTING —] 716, TIME OF INURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
fo eer = [Lor conreisurinc (7) cause oF OATH HOUR ne Month Doy Yeor 
YES S (if either, natify medical exominer) 19 
23 v2 s = 71d: WJURY OCCURRED “[ZTe. PLACE OF er ( AYHONE, Fb STE, FACTORY.) 21f. LOCATION Street or RFD. No. Gity or Town Caunty State 
eo le 
aeesgo 
pS jot work. 
cle MB 
Z>Sos 22a. | certify that %) (this hospital) attended the deceased fram_April 12, 19.68 |, ta 19_ 68, that (t (we) last 
paso Y Pp 
S23 toto saw the deceased alive an 1968_, and that in foay) aur apinion death occurred an the date and haur and from the 
ae) M 
e 2 g3e couses stated above,#) (we) (didhstskont) view the body after death. 
aired TVs 
aS GR 2b. SIGNATURE__“YVf 5 2c. DATE SIGNED 
£ ATTENDING MED. STAFF 
Se es ae Oe DEGREE Phrs OO piréctor pws KX} April 16, 1968 
25235 tad. PHYSICIANS V 3 22e. ADDRESS 
Se é =2 { NAME (Type) Jose Giorla, M. D. Prince Georges General Hospital ,Cheverly, 
ur s = 
SoS Zz Q\ fasc ura ceeMATiON | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) Maryeayan 
=Zoele V; ify) z * 
ef oe* Big | 4/18/68 Cedar Hill Suitland —_P.G. 
vais). of 24 FUNERAL DIRECTOR : ADDRESS 250. RECD RP ASS A REC Bay SIGNAIRE 
wv.ie | Francis Gasch's Sons Hyattsville, Md. DATE 1966 ante Ye? 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH 
4 p ow DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C6057 7 
’ ; 
FOR STATE go MEDICAL EXAMINER'S CERTIFICATE OF DEATH {Ge 
HEALTH DEPT. 1. DECEASED-NAME First “Middle Lost 20. DATE KNOWNJC] Month Doy — Yeor 
q (Type or Print) = OF _ ESTI- 
22,4 } Ernest Hicks peat MATEO] 4 79 6 
Ba < 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE I ve IF UNDER | YEAR JF UNDER 24 HRS_1 2c, DATE PRONOUNCED DEAD 2d. HOUR 
lot bit Month Do 4 1M 

5 E male Jegro 12-88-34 33 yrs. dl ¥ 3 ¥ 
a ES To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED 9. COUNTY OF DEATH 
= fi Z 
Pd 5 ey . hb Caro on A winoweD [} _bivorctD[] | Prince George's Md. 
a Ee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a ive street oddres: : during most of working life, even if retired.) | INDUSTRY 
2? 2£ (GO| Greenbelt PS Tei Hoe) tashington Plozy, [amet nortinelts event reved) 
ros £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Td WSIDE CTY UMTS? T3e. STREET AND NUMBER 
Se s/t ee Nai COTY p.G. Under Marlboro| YS @ oC) |9522 Castle Drive 
E 2 j |14. FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle lost 
‘e % Al be Hicks Mattie Dowley 

a Too, WAS DECEASED EVER IN U.S. ARMED FORCES? : Bp 17. INFORMANT ADDRESS 

a (Yes, no, or unknown) {yes give wor or dates of service) Pisa 216079 

2 Ves me _of death Andrews AFB Personnel Records ___ 


in pencil 
farwarded to the Chief Medicol Exominer’s Office olong with form P| 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {¢).) 
PART |. DEATH WAS CAUSED BY: . 
Laceration 


‘ IMMEDIATE CAUSE (o} 
thes DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove b) skull fracture 


tise to immediote cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


est, (Trauma ~ auto accident 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


This certificate should be executed within 24 hours after seo, delay is 


or removal, ond in any event within 72 hours after deoth. _ 


Page 3 should be used as a burial-transit permit. 


> 
iS 
ce 
ez 
S 
a 
z 
ES 
2 
2 
2 / 
= = L423 
Ee 1, | = ] 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
15 . 
s Le WAS PERFORMED’ 1s wo EE 
2s & [2io. EXTERNAL CAUSE WAS 2b TNE OF RY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18,) 
oe, > = | PRIMARY [7] OR CONTRIBUTING RAM, ‘ 4 : ate 
CLO HS 3 3 date Cod 2:6 paam 4-7 19 68} driver of car involved in collision 
= 2 ae 2 = [Zid INJURY OCCURRED ie PLACE i paee {At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
=75 foctory, office building, pt), . ' ~ 
Ze2s BS ne Cptatwiat ry] piety. othe teineeLnineton Pkwy. near Rte 193, Greenbelt P.G. Md, 
= ge S28 220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection [XJ], Inquiry [J]. ond in my opinion 
23523ga deoth resulted from:, — Noturo}-touses fC), Suicide [1], Homicide [[], Undetermined monner [_] 
“oof 
é sLBE 2 CHIEF MEDICAL EXAMINER [7] 
2524. 
Sige as ETRE ; iL up, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
BS Sony mew EXAMINER'S i DEPUTY MEDICAL EXAMINER [XC] 4-868 
ass sss NAME (Type) JeSiin /Kehoe M.D., Riverdale, Maryland Anoress(street, city, town, or county) 
Z2 8 eee = eee 
eo fEnot 230. BURIAL, CREMATION, 23. DATE Te. NAME OF CEMETERY OR CREMATORY Bdy Town) (Coun Stote 
= = REMOVAL (Specify) t Dede ute ee ri 
Rem-_§ 19/68 Kapernaum Cemetery BaSSGEe, South Carolina 


eG So. REC'D BY REGISTRAR 25h. REGISTRAR’S SIGNATURE 


ot PPR LL 1968 PCUornlag Nmetge 


VR AISME (5) 
10M REV. 1768 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT DR yp 
‘Yes, no, o unki if yes give wor or dotes of service) av 1332 Wi enrott ‘oad 
Wessnovotegewn) | Umgensadinsuns) | 295-374-5160 |Lemnel Higinbetham Ade) ahi tr . : 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (0 Sar eit meee 


er Gus) HEART FAILURE Ze 
tfef DUE TO, OR AS A me. OF 
Conditions, if ony, which ft R 
ecg ttes al ms OR AS A alee Ue rie it Aru. 
pe the underlying couse 9 Val FAR sd fi Db { 5 FASE IAS 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CDNDITION GIVEN IN PART 1(a) 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
i) AXE GE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Yee 
FOR STATE uy MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 Ory 
T. DECEASED-NAME First Middle - oo hig 7, DATE KNOWN[] Month Day Year 2b. HOUR 
HEALTH DEPT. eae Miginb8tham DATE KNOWN] Month Day Yeu 
ee eer BOoDODDOT DEATH MATED 6 h—-21—68 196: fl 5pmM 
o€ 7 RACE DATE OF BIRTH E AGE mors Lo IFuNOWe 1 veak | UNDER DOW} 7c DATE PRONOUNCED DEAD 2d. HOUR 
oe es lost birthday) — [MONTHS DAYS ae 
52 emale | White 9 Nov, 192 O_ yrs. 2 689 6:B5pmm 
a Ta. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B, MARRIED G]NEVER MARRIED {] | 9. COUNTY OF DEATH 
ae ‘ ee 
=e Whton. Wir USA. WIDDWED DIVORCED Prince George! Md. 
Sie 70. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 120, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
cae >| give street address) dyrjng mast of wagking life, everyif retired INDUSTRY 
2 = 73 eer noe eland Memorial Hospi Housewate = Feache 
oO i 130, USUAL RE! here deceased lived, if institution: 13c. CITY OR TO 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
8 / =, é 
ee 16 ar phi YS NOO | 1832 Metzerott Road 
ees » [TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
=o f . 
ea Thomaa David Axthur Jvat Hammes 
g 
= 
5 
g 
aS 
3s 
5 
3 
= 


rs 
a 
a 
= 
2) 
cS 
3 
S 
a 
a 


-transit permit. File poges 1ond2 with the Stote Depar 


Heolth prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


te shauld be executed within 24 hours after — delay is 


BL 


Ss 
2s 
$2 5 
2303 
ee! ys 
Zs 8 =| ¢/¥ ¥ 
Sse 8 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 3 s WAS PERFORMED? st] NOG] 
2g @ = 
= 2 tee £3 [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B, 
= = jury 
Sues = | PRIMARY[_] OR CONTRIBUTING [7] HOUR AM. 
BSage 5 |_caust oF DEATH PM. 9 
Zefa = 2d. INJURY OCCURRED Ze. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Sez so WHILE NOT WHILE foctory, office building, etc.) 
See Set at work LJ at work 
e ; . 5 
as 8 2&5 Z 22a. | certify thot | took charge af the remains described above, heldan Autapsy[_], _ Inspection EX], Inquiry and in my apinian 
re] 2 5 ts) death resulted fram:  Nofyral causes [3t, Accident [[], Suicide [1], Homicide [7], Undetermined manner [_] 
@ 8 = 2: /} CHIEF MEDICAL EXAMINER — [] 
a 2 
“Bos aNatihe op. ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 
Seeger arn) EXAMINER'S DEPUTY MEDICAL EXAMINER [2 -22-68 
@ ss se x bs . ‘ 
a g ad po NAME (Type) hn Kehoe MD Riverdale Md. ADDRESS(Street, city, tawn, ar county) . 
ettno Ba, eRe Dic. NAME OF CEMETERY OR CREMATDRY %d. LOCATION (City or Town) (County) (State) 
REMOVAL (Sp 
REMOVAL og es 
alert 2 é z i] U. AGAIN 
i3 Ap, DIRELIOR a. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 
mee ld ot APR 26 1968 (Chon 


ie MARYLAND STATE DEPARTMENT OF HEALTH 
“oo ] 0 §0 5 ‘ a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: % . CERTIFICATE OF DEATH i064 
~ DECEASED NAME Fist Middle Tost 2a. DATE OF DEATH 2b. HOUR, 
=U... int 
BRE gp All Robert Be Hill aseh py Mee |o.a5m 
S 4, RACE S. DATE OF BIRTH . Lat re IF UNDER 24 HRS. 
“Ss: last 1a DAYS MIN, 
ale White 10/07/04 teed ales | 
70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED FEI:NEVER MARRIED 9. COUNTY OF DEATH 
count 
‘ Md. USSLAS wipoweo [] _DivorceD [_] Prince Georges Nd. 


within 72 hou 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
ae. give street oddress, during most of warking life, even if retired.) INDUSTRY 
73iRiverdale, Maryland Eugene Leland Mem, Hosp, Engineering - foreman )p.C. Sanatati 
eo RESIDENCE (Where deceosed lived, if institutian: Residence before | 13 98 gay 111 134. INSIDE crTY LUaiTs? | 13e. STREET AND NUMBER 
ae ae wand Pte Georzes sy! Ys@) “00 |5501 Randolph Street 


= 


icion and completely filled in by the fun 
lease remove corbon papers. Pages 


14. FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
RoRER Hine EbizaBett. BowLEs 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17, INFORMANT Adres: - SE T- 
S : ve way of dates of service : p EA es 
E23 (name ire Bisa-e4o7| fers B Hie L A So 
ot 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (¢).) - al AND. a 
PART |. DEATH WAS CAUSED BY: = 4 7 ; 
| IMMEDIATE CAUSE (a) MYOCARDIAL INFARCT? an! vit 6 DAYLE 


i | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote cause (a), ) 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


ee ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


£20) RENAL  FAILYRE DIABETES mMecLiruLr 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES no CAUSES OF DEATH? 


~ 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature of injury in Prt 1 or Port 2, Item 1B.) 
Cor conreisurinc (cause oroetH =| HOUR AM. Month Day Yeor 
{If either, notify medicol examiner) MM, 
71d, INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME FARA. TRE, FATOR.)] 217, LOCATION ‘Street or RFD. No. City or Town County State 
While -— Nat while OFFICE BUILDING, ETC. 
jat work —_ ot work 
22a. I certify that (1} (this hospitol) attended the deceosed fr APRie , hk, tote APeee 19 2H , that (I) (we) last 

saw the deceosed alive on = ufeLl Rik 19.64, ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 

causes stoted abave, (I} (we) (aig (did not) view the body ofter deoth. 

ig / 22c. DATE SIGNE! 
ee, 
w13- Cd 


2b. SIGNATURE Z lf /7TY) 4 ATTENDING “MED. STAFF 
y re . 
? LE VALVAAA( wore ps. A pieecrore Ops, 


z 
S 
= 
S 
= 
= 
5 
3 
3 
= 


3 should be detached for use as the burial-transit permit. 
should be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, and in ony event, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se Tad. PHYSICIAN'S Ze. ADDRESS 

<3 / NAME(Tye) Lawrence W. Malin M.D, 4404 Queensbury Road iverda Mc 

Ss EE —E=_—_—_=_—==—S=SS=l—_——=_== 

= 23a. BURIAL, CREMATION, | 23b. DATE | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, of Town) Heh > Rew 
= REMOVAL (Speci y g 

s Bopyee VSAPHVL 14 % gt LINCOLN _- aLMAR MANOR /VIA ND 


we . FUN IR Roe - ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
af Go, RVERDVALE, Mb. lone APR 18 1998 oConkag ue 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 6060 CERTIFICATE OF DEATH 16865 


MATE INTERVAL 
BETWEEN ONSET AND_OEATH. 


18, CAUSE OF DEATH (Enter anly ane cause per line far_{a), (b), and (c).) 4 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CLAWMA [Vit eeorcend 


f 


rs f ’ 
t : DUE TO, OR AS A CORJEQUENCE OF | 
Conditions, if ony, which gave ° Pigs Jomen, [oboe “Prenton 


rise ta immediote cause (a), 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


a T. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 
s (Type or print) Manth 
‘Ss Dais Big Hines April 8 
| - 5 3. SEX 4, RACE S. DATE OF BIRTH 6 AC fret 
cS las| ay, 
55 Female Negroid 8/29/82 Bon ves 
owas 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
se cayntry, 

@= se [Shasvoro wc | usa wiooweoXX vvoRDC] [Prince Georges Me 
AES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
See {. give street address) 7 during most of working ite even if retired.) INDUSTRY 
283771 Cheverl Prince Geo.Gen'l Hospital | Housewife o-= 
x) s = 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before | 13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
a2 os ; 

E2s halegeall aie PREHUS Georges |Glenarden vsC] NOC] 422 9th Street 
SEE, [ie taTHer’s NAME first Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ts | ive 
sf. / Unknown Unkno 
ei 
Ss 16a, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
S25 
335 Yes, 1 ot unknown) {if yes give wor or dates of service} Edw. Hines Son 
£c§ : 
aS3 Se 
SE 
© 
5 
& 
3 
3 
€ 
2 
& 


The law requires that the death certificate be executed within 24 haurs/a 


oe C) 
OTHER SIGNIFICANT! DITIQASEQNTRIBUDNS. TD DEATH BUT NOT RRATED TO JHE TERM) HAL pIselse ORCONDITION GIVEN IN PART, 1(0) “ + 
| a \ 7 AA emit eM cask ne 
if 70 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
is vs TD NOXYX 
= & f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Door contripurinc [7] cause oF DeatH HOUR AM. Manth Doy Year 
& [lif either, notity medicol exominer) P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, it 
Whie [> Not whe-) 2le. PLACE OF INJURY eer MINAS A ) 21f. LOCATION Street or R.F.D. Na. City ar Town Caunty State 


lat wark’—_at wark 
22a. | certify that %) (this haspital) attended the deceased from APT: »_, 1999 _, to__4P 55, 1968 _, that (Ht (we) last 
sow the deceased alive on 19_68, and thot in ¢roykfour) opinion deoth occurred an the dote ond hour ond from the 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


FS causes stated above, ft) (we) (did) (did gat) view the body ofter death. our 
4 2b. SIGNATURE 2c, DATE SIGNED 
A 
id ~ ATTENDING MED. STAFF ae 
= Ohnew << 2 DEGREE PHYS. CO) pirector CJ pays, kx pn &y 
22= Tad. PHYSICIAN'S Ze. ADDRESS 
= a Y Nave Cv) Oliver Bond, M. D. Prince Georges General Hospital ,Cheverl 
5% 720. DATE LP i § Papin 
ofS Sir 42 [hd 
be ‘25b. REGISTRAR'S SIGNATURE 

VRAIS (4) 0 

30M REV. 1/68™ — A 


fheartag Weed 


$ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


The law requires that the death certificate be executed within 24 hour: 


Poge 4 moy be retoined by the hospitol or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 €0 6 ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 

T, DECEASED: NAME First Middle lost a. DATE OF DEATH Aha. HOUR; 
{Type or print) Y doseph e. fobbs re 1 Manth 94> 1084 10: 265 

my 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS, 

g oe yt, last birthday) MONTHS [| _OAYS | HOURS [ MIN. 

Male rite |Dec, 30, 1902 5 YRS, 
7a. BIRTHPLACE (Sate or fae] 7. TIEN OF WHAT COUNTRY? 8 aweieo [2 NEVER MARRIEDE] | 9: COUNTY OF DEATH 
an Maryland i USA WIDOWED [J DIVORCED Prince George's County Md. 
17. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESSIOR 7 
7 2 give street address) ‘ during mast af warking life, even if retired.) | INDUSTRY, ~~" * a 
} orial ingineer Providence 


13e. STREET AND NUMBER 

4921 56th PL 

MAIDEN NAME First Middle lost 
Mabel Duke 

17. INFORMANT Address 


Elsie Hobbs-. 


14. FATHER'S NAME First 

Josep! c Hobbe 

T6b. SOCIAL SECURITY NO. 

978-07 -74.69 Md 
IMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per ling for (a), (b), and (¢).) Ewin ‘ONSET AND_OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ot / 
Ly DUE TO, OR AS A CONSEQUENCE OF i 
Conditions, if any, be gave Pe 1b 6 ey c ¢ eC /. type f id Da 


tise ta immediate cause (a), (b}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


h_Pl, Rogers 


Then pleose remove carbon papers. P 


hould be fied with the State Dept. of Health prior to burial, cremation, or removol, and in any event, within 72 hours a 


DLA Y 


E 
© ]s0- DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
P= CAUSES OF DEATH? 
4= Yst] NO 
F 
& [ata ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY Tie. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 1B) 
| Dorconresutn CycauseoroeatH — | HOUR AM. Month Day Year 
6S [lif either, natify medical examiner) M. 19 
= [2d nUURY OCCURRED | 2e. PLACE OF WURY (ATFONE FR SRE FACT) [TE LOCATION Steet ot RFD. No City or Town County State 
ile i] OFFICE BUILOING, ETC. 


fat work —_at work. 


22a. | certify thot (I) (this haspital) attended the deceased fram. 7p 4 , 196 X_, to April 19 G8 , that() (we) last 
saw the deceased alive ora a a ond Mat in (my) (aur) opinion deoth occutred on the dote ond hour ond from the 
causes stated above, (!) (we) (did) Pdid not) view the body after deoth. 


After this certificate has been signed by the ottending physician and completely filled in by\th®fGner: 


Ee iw) ita ia eid Zac. DATE SIGNED 
WA ee AAD vecree_ pas. pirecroer CO pays. O ef= 2-6 


director, page 3 should be detached for use os the burial-tronsit permit. 


22d. PHYSICIAN'S, zi 22e. ADDRESS 
a tines) «Thomas M. Hitehins eM Landover Ra Kent Village, Md 
BURIAL, CREMAHOM, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) tate) 
it ud 
Bula prec) 4-23-1968 Cedar Hill Suitland Pr George M 


TO FUNERAL DIRECTOR 


- 24. BUNERAL DIRECTO) : if y ADDRESS /° =—¢(% 28a. REC'D A STRAR GISTR, NATU! 
wna Sonn Eh-negl lig (4 PRES [OCR PCRTE, | 


30M REV. 1/68 
pgs. x DATE 


the funeral\ 


baael 
72 haurs afte 


pers. 


physician and completely filled in b 
lease remave carban pa 
|, ond in any event, within 


en pl 


th 


ned by the attendin 
led with the State Dept. of Health priar to burial, crematian, or remava 


9 


e 3 shauld be detached far use as the burial-transit permit. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


i 


TO FUNERAL DIRECTOR 
be fi 


directar, pa 


VRAIS (4) 
30M REV. 1/68 


M ARTMENT OF HEALTH 


g ah § 2? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 k 
GY 
: CERTIFICATE OF DEATH 
la thee ara First Middle Lost 20. DATE OF yeni 2b. HOUR 
fype ar print ef Month Day B 70 
heodora Hanft Hoover re 2 (PEF |g 
4, RACE 5. DATE OF BIRTH a AGE (ln =a TF UNGER 24 HRS. 
i las ay MONTHS | _ GAYS coe 
Female White 01/13/87 et YRS. ee ale] 
7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED FX] NEVER MARRIED] 9. COUNTY OF DEATH 
cauntry) 
a 5 WIDOWED DIVORCED pis ae! MSc Md. 
lo. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane 2b. KIND OF BUSINESS OR 
give street address) during most af working life, even if retired.) INDUSTRY 
anham Macgnoli Housewife 


Ma a yarden 
13a. USUAL RESIDENCE (Where deceased lived, if institution Residence befare |13c. CITY OR TOWN 13d. InsiBe CITY LIMITS? —113e. STREET AND NUMBER 
emission) SAaryland |" OMbince Georges Mitchelvil¥@ "0 [12004 Lisborough Road 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 


lost 


Theordore Hanft Louisa Schleiffer 
1, WAS DECEASED EVER WLS. ARMED FORCES? [16 SOCAL SECURITY NO. 7. TNFORMANT Shelter shane, Bowie, Md. 
i les oF dots i sa 
sno, orygagown) | tye irs. Margaret Fennell, Daughter, 1231 


TNTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(hi, iG DUE TO, OR AS A CONSEQUENCE OF 


y 
Canditions, if ony, whith gove L4 CEE oe 
tise to immediote cause (4), b), + 


stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
bs ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 
A 

xX 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES oO Ko fee CAUSES OF DEATH? 


2). ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

[AOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Yeor 

(If either, notify medical exominer) PM. 1 

21d, INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R-F.D. No. City ar Tawn County State 
While p= Nat while OFFICE BUILDING, ETC 

jot wark —_at work 


22a. | certify that (I) (this haspital) typi the deceased fram Wat eer taf é , 19.64, that (I) (we) last 
saw the deceased alive an Zz 19¢ @ and that in (my) (our) opinian death accurred an the date and haur and from the 
causes stated abave, (|) (we) (did) (didned view the bady after death. 
2b. SIGNATURE 
CD pers 


22d. PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION 


ATTENDING pp MED. STAFF EH) A) 
DEGREE PHYS. birtcror Cl pis OO] W/o. UCf u 
22e. ADDRESS 

402 Main St., Laurel, Maryland 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Tawn} (County) (State) 
St Sperif 
BuviaTY) May 2, 1968 |Fo incoln Cenete Washington —D 


h 
25a. RECD BY REGISTRAR M25b. REGISTRAR’S SIGNATURI 


ae __ MAY 21868 fOHorleg Joe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


APY SHES 
FOR STAT, yav 165 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a8 
HEALTH DEP 1. PT First Middle Lost 2a. oa pa Month Day Year {|2b. HOUR 
{Type ar Print F ESTI- 
225 6 Douglas Bunk P. Ho DEATH MATEO EX 4-15-68 19 1): 1O;mn 
Bee = i SEX 4, RACE 5. DATE OF BIRTH 6. AGE fic yeos [_t Cri ro [iF UNOER 2 HRS_V'9c. DATE PRONOUNCED DEAD 2d. HOUR 
J Qa 2 i last birthday) = [MONTHS DAYS HOURS 
Beef Male |White 19-1906 62 ys. al all 19 10430p 
AE) a fo BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
r aise “RW YORK U.S.A. woowe(] ovo] {Prince George! thd, 
if eee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol | 120, USUAL OCCUPATION {Kind af wark dane [12b. KIND OF BUSINESS OR 
ace 3 ay give street oddress) F during most af warking life, even if retired.) {INDUSTRY 
RS ce ta Chever1 Frince George Hospital AGENT 
2 os i _,| ¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence, beta etic. CITY OR TOWN 13d. INSIDE CITY UMTS? 1'13e, STREET AND NUMBER PLAC 
ese 5 8 6/| ee CONT Cddarhurst Ys OQ XHRDOOKKKXUTRYSTING 
s&e 2 2) |14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
£25 f 
es aime — PERCY -HOPP LILLIAN z 
Ss & Ta, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITYNO. [1 
See Wes:no,orerknowt) |” ieee de RIVERS IDE MEMORIAL CHAPEL, 1250 CENTRA 
4 
as # __ NEW * 1165 
3 = br 18. CAUSE OF DEATH (Enter only ane couse per line for (a), {b), ond (c}) —rioimit aA 
2: = PART |. DEATH WAS CAUSED BY: . 
ges & }  IMMCDIATE cause (a) Heart failure minutes 
se= 2 Y DUE TO, OR AS A CONSEquUeNcE oF Arteriosclerotic heart disease unknown 
eas F Conditions, if any, Which gave 
= = rise to immediate cause {a), (b) sar 
36 n stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 lost. 
aw = 9) 
2t= PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
om P ————— 
Ze D¢ 
=s 190, DATE OF OPERATION *[19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
rw) 1? 
che WAS PERFORMED? me No 
= 
= 


21a, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 


21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
HOUR A.M. 


PRIMARY [~] OR CONTRIBUTING [_] 


MEDICAL CERTIFICATION 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chie! 


23d. LOCATION (City ar Tawn) 
NEW_YORK 


250, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
oat APR 17 1968 PCL é : 


(County) (State) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


i 
3 
rd CAUSE OF DEATH PM. 9 
Z2a6= Y OCCURRED | 2¥e. PLACE OF INIURY (At home, farm, street, TIF. LOCATION Street ar RFD. No. Gity ar Town County State 
= es 3 NOT WHILE foctory, office building, etc.) 
= 2 = AT WORK 
3 : : = 
5 go5 22a. | certify that | took chayge of the remains described abave, held an Autapsy[—], Inspection [59, Inquiry FE], and in my opinian 
o 22 death resulted fram;  Naybrof couseh XJ, Accideht {_], Suicide [[], Homicide (J, Undetermined manner [_} 
gge 
aso CHIEF MEDICAL EXAMINER [[] 
a>e ACTUAL Q a7 
ae, LAT ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
Esse SIGNATURE Z MO. = 6 
3 =e. 
eee EXAMINER'S DEPUTY MEDICAL EXAMINER 4=16-68 
3 = 2 NAME {Type} Jog <ehoe MD Riverdale, Md. ADDRESS{Street, city, town, of county) 
ecru Tb. DATE 3c. NAME OF CEMETERY OR CREMATORY 


REMOVAL \_/ 


4-16-68 


VR AISME (5) 
TOM REV. 1/68 


TO HOSPITAL OR ® .. PHYSICIAN 


The low requires that the death certificate be executed within 24 > after death. 4 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 60 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Aa 
CERTIFICATE OF DEATH : 
\ bk DECEASED-NAME First Middle lost 2a. DATE OF OEATH 2b. ESL 
'] (ype or rin) William = W. Howard April "hy 7, om geger = 16-405, 


es] 


en please remove corban papers. Pag 


, cremation, ar remaval, and in any event, Tan 72 haurt afty 


je 3 shauld be detached far use as the burial-transit permit. Th 


shauld be fied with the State Dept. of Health prior ta burial 


pa 


directar, 


vR ool 


30M REV. 1/68 


3. SEX 4, RACE 5. DATE OF BIRTH 8 Ave lg a TF UNDER 24 HRS. 
last birthday] IN 
Male Caucasian Oct 1882 8 YRS. oe ee 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIEO KCKNEVER MARRIED[] | 9 COUNTY OF DEATH 
cpuntry) a es 
Virginia U.S.A, WIDOWED pivorceo [] Pit cow Gecree Md. 


130. 


10. CITY OR TOWN OF DEATH 1]. NANE OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done | ZB ANOUORELMENNPSS OR 
7 give street address) i bn gi nif retired.) ee Y 
Vf Cheverl Prince Geo,Gen'l Hospita Rarwarthitatt Buildin ng 


. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
admission) _ STATE 13b. COUNTY YES pS et NDEI | nol] : 
and p en JLo Annapg Rd 


14. FATHER'S NAME First Mi lost TS. MOTHERS RAIDEN NAME Fast Middle Tost 
Samuel Ww. Howard Ella Currell 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ye 93. oF unknown) | (Hyesaveworardoisotenie) | B77 14 7128 |Calcie A. Howard Same as #13 
APPROXI ANTERVAL 
BETWEEN DNSET AND DEATH 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) = 


: 
4 o eae Guherek aon 
d i 
Y f 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave tb Co a biccorreae an pn Sina wl) A902, a ig 


rise ta immediate cause (0), — 
stating the underlying cause QUE TO, OR AS A CONSEQUENCE OF 


et © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c).) Cn 
is 


ty 


x if 
19a. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 

rs Noe CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 18.) 
(CIDR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Month Day Yeor 
{if either, natify medical examiner) P.M. 19 
2d. nea OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, i 21f. LOCATION Street or R.F.D. No. City or Town County State 
While > Not w' hile OFFICE BUILDING, ETC. 


fot work —_at wark. 


220. | certify thot #) (this hospitol) ottended the deceosed from__March 30, 1905 _,to April J/7,, 1905, thont# (we) lost 
sow the deceosed olive on_April 17, 1968, ond thot in try) ) (ur) opinion ‘deoth occurred on the dote ond ‘hour ond from the 
couses stoted posal lvs) (did) (stist rat) view the body ofter deoth. 


2b, SIGNATUR aie ca Ae Wc. DATE SIGNED 
DEGREE PHYS. C1 omector CO pays, Xt] April 18, 1968 
7d. PHYSICIAN'S We. ADDRES 
NAME (Type) 


Jose Giorla, M. 


BURIAL, CREMATION, | 226. DATE 2c ae OF CEMETERY OR (REMATORY 73d LOCATION (City or Town) (County Matirand 
Bertie | 3/20/68 Ft. Lincoln Colmar Manor P.G, 

4. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 19p8 4 REGITRARS STONDTURE 

Francis Gasch's Sons Hyattsville, Md. one APR 24 1 Vd -¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
> DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CéC65 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
{Typelgc enn) Chester A. Howe 11 April "3, 1968 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors 
Male Caucasian Oct 9, 1918 el 


To, BIRTHPLACE (State or foreign J 7b. CITIZEN OF WHAT COUNTRY? 7 HARRIED [=] NEVER MARRIED] _]®- COUNTY OF DEATH 
ony) West Va USA 
WIDOWED f} © oWOREDE] ~| Prince Georges 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind af work done — | 12b. KIND OF BUSINESS OR 
give street address) during most af warking life, even if retired.) INDUSTRY 


DOA~Prince Geo,Gen'l Hospita 
le son) ae {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
imissian) _STATE lb. COUNTY 
Follese Park! UO "°U [4802 Hollywood Road 
First Middle 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Carl “ayne liowell Marguerite Gates 


T6b. SOCIAL SECURITY NO. | 17. INFORMANT ‘ddvess 
Margverite G Howell Hollywood Florida 


PRON 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BCWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Acute myocardial failure a: 7 


ff AY DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ( Arterlosclerotic coronary heart disease 10 years +, 


tise to immediate couse (0), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 


lst, @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


fter de 


g 
a 


Dong 


ician and campletely filled in by 


lease remave carban 


pap 


and in any event, within 72 haurs 


phys 
en P 


“th 


19a, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
vs NO EX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[[VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 2]e. PLACE OF INJURY (3 HOME, FARM, STREET, re 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While oO Nat whi OFFICE BUILDING, ETC. 


fat work —_at wark 
22a. I certify thot (I) eames stoned the deceosed fram < , 19.99", ta_Aprh , 19.68 _, that (I) W8) lost 
saw the deceased alive on : 19@Y, and thof in (my) (sar) apinian death occurred on the date and haur and from the 
causes statedyabave, ) (wel tdid) (ay view the body after death. 
Tarr Ly3 Vd PAF 2c. DATE SIGNED 
PLIGON KE Phas AR vas RO a oe OE | pet 4, 1968 
22d. PHYSICIAN'S ‘Me. ADDRESS 
if NAME!) Wolcott L, \Etienne, M, D. 4713 Berwyn Rd., College Park, Maryland 
BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) {State) 
\ REMOVAL(Speciy) | |; 8, 1968] Ft» Lincoln Cemetery Colmar Manor Pro Geo Md. 


ve Pe 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY ae A Sb. R'S SIPNATU| 
aon ie F. Gasch's Sons; liyatteville, Md. | APR 9. 1968 


MEDICAL CERTIFICATION 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


get 
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Page 4 may be retained by the haspital ar attending ph 


TO FUNERAL DIRECTOR 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


wr nag A _O6066 “ONTO co 


HEALT 7 eee aa First Middle Lost 20. oe ROHN Month Doy — Yeor | 2b. HOUR 
(Type or Print 
“ee Bes * Imes pea mario OD 668 19 122 30 
sek 3. SEX 5. DATE OF BIRTH 6, AGE (in years P| DATE Poe ve 24. HOUR 
sz £ in jal MONTHS [DAYS HOURS worth por k 
ee Female ne 8-25-1921 YRS. 6812: BOomam 
Sige To. BIRTHPLACE (Stote or foreign [7. CITIZEN OF WHAT COUNTRY? He MARRIED [“]NEVER MARRIED [5 ial COUNTY E DEATH 
& e"'"”) Georgia US WIDOWED = owored[} | Prince George's Md. 
= = 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol J 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
oo ive street oddress} a during most of working life, even if retired.) | INDUSTRY 
Py mr, Cheverly Benes ‘George Hospital 
26 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN 134 INSIDE CITY LIMITS? 1 $3e@, STREET AND NUMBER 
Ss /o| peer ang PEince George Seal Pleasan SONG | 64 Damlier Drive 
aé y aren NAME First ‘Middle lost iS ‘MOTHER'S MAIDEN NAME — First Middle Lost 
a 2 
Zs Nathaniel Gordon Ruth William 
e Té0, WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 37. INFORMANT ADDRESS 
‘= (Yes, no, or unknown) (If yes give war or dates of service) 


“APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


MO. 
over & mo, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
13 NY. . * 
pea WALNDIATE aust 0) Metastatic carcinoma 
14 4 DUE TO, OR AS A CONSEQUENCE OF Carcinoma of colon 
Conditions, # any, which gove 


tise to immediate couse (o}, (b) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ast. =, 

Be OB oe: Q) 


te should be executed wi 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
Diabetes mellitus - over 5 years 


forwarded ta the Chief Medical Examiner's Office along with far 


z 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
az WAS PERFORMED? ee vo £1] 

& lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

= | PRIMARY (~] OR CONTRIBUTING ("] HOUR AM, 

& | cause OF DEATH P.M, 19 

= [2id INURY OCCURRED | 2 ie, PLACE OF INJURY {At home, form, street, 2If. LOCATION Street or RFD. No. Gity or Town County Store 


WHILE NOT WHIU foctory, office building, etc.) 


AT WORK AT WORK 


Page 3shauld be used as a burial-tronsit permit. File pages 1and2 with the Stat 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


lease execute the certificate, writing the word “pending” in pen 


the funeral director. Page 4 shauld be 


TO oepuriDicas EXAMINER: This cert 


“i 

2 

5 

a 

a 

5 s 220. | certify that | taak chorge affff remains described apove, held an Autapsy Ed, Inspection BK], Inquiry and in my apinian 

Bs death resulted from: Natural gauges [2q,, Apident [7] Suicide [[], Hamicide [], Undetermined manner (_] 

Sa 1 /] f/ ceier meoicat examiner =) 
a ACTUAL ih | \ Oo 20b, DATE SIGNED 
Ske 2 SIGNATURE weal L\" QA FT yp, ASSISTANT MEDICAL EXAMINER . 
E286 - Taner: DEPUTY MEDICAL EXAMINER €C} n8868 2 
g ese NAME (Tyee) John Kehoe MD Riverdale, Md ADDRESS{Street, city, town, or county) = 5 
E=no 730. BURIAL, CREMATION, b3b. DATE 23c NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote} 

CHS ETO 4/11/68 Lee's Crematory Washington, D. C. 
24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) Frazier's Funeral Home, Inc. ,Washington,D.C. 


TOM REV. 1/68 


PE APR. 


papers. Pages | 


, and in any event, within 72 hours afte! 


en please remave carban 


th 


-transit permit. 
, cremation, or remova 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


directar, page 3 should be detached far use os the buri 
shauld be filed with the State Dept. af Health pricr ta bu 
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VR AIS {4 


‘30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


i tee a Middle 2o, DATE OF DEATH r ‘2b. HOUR 
lype ar print) Mani Day 
L. feo 1968 [30hm 


$. DATE OF BIRTH 6. AGE (In aed FUNDER 24 HRS. 


lost pirthda MONTHS | DAYS MIN, 
TA. 10 1708 | *ZZ™ ns[”m] || 
7o, BIRTHPLACE (Stole o foreign 8 MARRIED [[] NEVER MARRIED[-] 7 |% COUNTY OF DEATH 
ONT cA ROUMY WIDOWED DIVORCED [Fy PRINGE GEORGES (yo, Pr 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IFnat in hospital — {712a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
’ give street oddress) Mes during mast af working life, even if retired.) INDUSTR' te 
A PESVILKE 2 VLE MIR. tome SAMA CEL J 


13a. USUAL RESIDENCE (Where deceased lived, if institutfan: Residence before” |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 113e. STREET AND NUMBER . 
tHe VAP wi SVE _ Sf fod STA_NO G2 25700 RD 


15. MOTHER'S MAIDEN NAME First Middle Lost 
NEVADA Pp. PAV ME 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT $4 FEE. Address SAVER SHhywe- fn PP) 


eongp estconn) | Wmenmemetnn S78 -0s-749 | VERA nc El veen 923 D/L Shon Rd 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a) At} and (c).) a « BETWEEN ONSET mole 


PART |. DEATH WAS CAUSED BY: x f er z, 
: IMMEDIATE CAUSE (a) Le-rd. oa th L2€ | Diss Ka 


hyena! es Z 
bRvO DUE TO, OR AS A conseauencloF oy a4 o fico tls 

Conditions, if ony, which gove ovata. jut a L 

tise to immediate cause (a), DUE te RAGA C ee OF - a "if 

stating the underlying cause; " t Lge oO hs 

oo @ glu g ulus [Suddauliliaom) J mm 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

17a x 

19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
vs nO CAUSES OF DEATH? 


Zib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 8.) 
HOUR A.M. Month Day Year 
P.M. 9 


MEDICAL CERTIFICATION 


Te. PLACE OF INJURY (a HOME, FARM, STREET, Pein) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
‘OFFICE BUILDING, ETC 


ot wark 


22a. | certify thot (I) (#his-hespital) attended the deceased from 2 £220 9S? , toe Lipict, 19.667, that (I) (we) lost 
saw the deceased alive an. C£.\9O0_, and that in (my) tov} apinian death accurfed an the date and haur and fram the 
causes stated abave, (1) (we) {até} (did nat) view the bady after death. 


> MD 2c. DATE SIGNED 

A BS 4 ATTENDING ‘MED, STAFF Ry Sis 
ea Alter, beet EONS BF Moe OO AME Ol to Lr FON 
‘22d. PHYSICIAN'S 


Wim GEORGE P, BLUNDELL AO” OM TS — 19 Seer AE 20004 


i AST A rz 3, 
BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cty or Town) (County) _{Stote) 
REMOPALSPCSNG | | AAA SCALE) ABBOTTS cRheK Com Wrbrl COIt  Napll Chuan 


A, FUNERAL DIRECTOR , "aT aa Wa, RECD BY, REGSTR CISTRARS JONATURI 
LC Lo ET EW col mr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C8aes CERTIFICATE OF DEATH 1 O73 


? ‘ 
<= 1. DECEASED-NAME Middle 2g. DATE OF DEATH 2b. HOUR 
: Ss (Type or print) 
“ Bs 4 ip 
= 6. AGE (In yeors AF UNDER 24 HRS. 


lost bj 


the fu 


3. SEX j 


Woy) DAYS MIN 
GE es ee 
3 ys eR Stote oro 7p. CITIZEN OF ; (AT COUNTRY? 8. MARRIED CO never MARRIED Bi 9, COUNTY OF DEATH 
o in dv fa WIDOWED [}__ DIVORCED [-] Vih Md. 
= = 10. CITY OR TOWN OF DEAT! TI. NAME OF HOSPITAL OR an If nag in Niven 1a, USUAL OCCUPATION (Kind af work dane 2b. KIND OF Bl) OR 
= give street oddres; AVDiY Eh \ Apakn ospof warkingtfe, even if retired. INDUSTRY @.. 
=o Lan (yw Mu imi AW Govt ead Alien . . Yau ‘ 
> Ee USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CY DR TOWN 13d. INSIDE CITY LIMITS? =] 13e. STREET AND NUMBER 
jadmissi STATE 13b. COUNTY V 
ere NA cate Car-r\\Var | OY yi ong o 


and in any event, 


ar remaval 


transit permit. Then please remave carban papers. 


,crematian, 


Y 


MEDICAL CERTIFICATION 


14, FATHERS NAME Fist Middle lost TS. MOTHER'S MAIDEN NAME First _- Middle Tost 
p aD Seo vi a ime 
Tho, WAS DECEASEDIEVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _[17. INFORMANT Address 
yes give war or dates of service) —_ 3 zs x 
Sad $5 2-98-21 F" De ai ywweagan C= 1% 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c),) sia -0i) sgt 
PART |. DEATH WAS CAUSED BY: carga 
., IMMEDIATE CAUSE (0) Wi Vin: il 0 ee 
: Hf DUE TO, OR AS CONSEQUENCE 0 7 
Conditions, if ony, which gave t /; 
tise to immediate couse (0), Due a Gea ae a rt Uh 
stoting the underlying cause if: | 
ban eee eT Olney (HE ARGV AZO Voeay YA, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
¥ a 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] NOW CAUSES OF DEATH? 
To. ACCIDENT WAS UNDERLYING | 21b, TIME OF INIURY Dic. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical examiner) PM. 19 
Tid, INJURY OCCURRED Ye. PLACE OF INJURY (At HOME faba. TREE, FACTORY}] 214° LOCATION Street or RFD. No, City or Town County Stote 
While (> Not while OFFICE BUILDING, ETC. 
lat work —_ at wark { ~ 
22a. 1 certify that (I) (thistrosprrat] attended the, deceased from I £—O_, 1900, to1_2F 7 VY 192% _, that-4) (we) last 
saw the deceased alive an 19 by, and thef in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) fdid-Aet} view the bady after death. 


Tb, SIGNATURE aR, iS ae aap 
meal fl r AA), \VA.__DEGREE puis. (H precror O pis, O bk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician. 
ed with the State Dept. af Health priar ta burial 


e 3 shauld be detached far use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


ox 7 2 

fae / 224. a al 4 22e, ADDRESS. », 

so ¢ S46 MA u ia bry 

3 3 230. BURIAL, CREMATION, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City s Town) (County) (State) 

4 D ‘J s 

_ N oi CakiWoods.Cemerles DC ane \. 

VRAIS (4) pale Ba. REP RY ® E as) Me pi. REG MN Bl ye q 5 
30M REV. 1/68 a\\ u\\e, N\A DATE a / L 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


a, DIVISION OF VITAL Lanett 30] W. ERESTON STREET, BALT| ae. MARYLAND 21201 
‘ te e 
S UECRS eeteRTiBIERTE' OF. BE 6074 
ia f= 
see OY 1. PLACE OF DEATH 2. USUAL RESIDENCE i ia lived, if institution: Residence before odmission) 
gos 0. COUNTY tt 0. STATE b. COUNTY 
3-5 (| FRNA, EORES MARYLAND Mary eylaw ovn€ 
ay 3S b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c CITY OR TOWN (If odtside os limits, write RURAL ond give est town) 
ese wgty RURAL ond give ao town) Aj L Si lve Sp a 
3 Me. i (os LAS 
3 
Be, ae WAME Qh HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) d, STREET ADDRESS © RESIDENCE 
g 
ge 7¥ stguille. AJuesin Te F720} Ede hill Ls VE ves LJ No 
(ae -[3. NARE OF wrk Middje Lost 4, DATE Month Doy Year 
ss / AOE @, yi : es 
ee (Type or pri’) hE fo Ancor) | Say 7 ay 96 
e 5. SEX 6. COLOR OR RACE i: MARRIED ie NEVER MARRIED [_]] 8. DATE OF BIRTH of AoE fr, ce ADELA TFUNDER 24 HRS. 
= 4 irthdoy jonths Min. 
3 /yal St Lite wioowen [J vivorco [}] 72~3/-/8 89 78 iE . 
2 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & tote, or foreign coy =a 12. CITIZEN OF WHAT 
@ during f working jie, even if retired) INDUSTRY oy ‘ COUNTRY ? 
g VPLORNEEY UzS. GOV'T NEB, “SA 
x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SUGEN OHN TREVITT 


Boren 16. SOCIAL SECURITY NO. 7. INFORMANT. Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 
220 44 1011 AUGUSTA D, JOHNSON WIFE SAME AS ABOVE _ 


AUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) sd INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


-transit permit. Then 


d with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, 


The law requires that the death certificate be executed within 24 haurs after death. 


< 
So ; > 
3 -f- / DUE 10 
: coitemstamd bao) i Aeeinnetteele, Cover hh grat ogee 
Sue use(s). | pye To 
Sree stoting the underlying couse 
£8 lost. (9 
S eet 
s te) ee | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) eS a! 
Se MIS] 9 
= i =a eee ves J] no [} 
Oo g _ 
2525 = | 200. ACCIDENT WAS UNDERLYINGC] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seege  [e|acunria sy 
Bess = NOTIFY MEDICAL EXAMINER) 
z= 3 Sm TIME OF WUURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
wee ! i " 
2 cy g jour 0.m. While Not While foctory, street, office bldg., etc.) 
gets = p.m. 9 otwork LJ otwork LC) 
Z>Soa - J 
a 21. | certify that (I) (this hospital) attended the deceased fram_i#<@ 9b Z, toctfeet AY, 19_of, tha(I})(we) ist 
=). P 
S2es saw the deceased alive an_& YAfA-# 1964, and that dédth accurred at 1/754 M, fram causes and an the date stated abave. 
<2coa 220. SIGNATURE y ihe aa! e. 22. DATE SIGNED 
=o eo mo. pays, AV pirecror CO prs. O 
Se : 
a> ed Bi ‘2c. PHYSICIAN'S. 22d. ADDRESS 
Bis 28a - NAME(TYPe) AARON DEITZ, MD, Prince G S i i 
So W5s z 
= @ se 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ? 23d. LOCATION (City or Town) (County) (Stote) 
a ad Vi 
seuss nee i ‘ ify) , 68 ° . * COLLINGTON P. G MD. 
24. FUNERAL DIRECTOR ADDRESS 


"5 SIGNATURE 


ee : Bo. RECD BY REGISTRAR | 250. REGISTR 
L3 4} 
250 1/9 2_GASCGH'S SON HYATTS mp, __|oae_ APR 2 § {968 fe . ros 4 


CEO79 . MARYLAND STATE DEPARTMENT OF HEALTH 
wou at 


lat work —"_at wark 


220. 1 certify that (I) (ti Wal) attended. the deceased fram,_2.—/ eS ito , 19.2_<-, that (I) (we) fast. 
saw the rer Meee oRepice ie Socom o \and that in (my) pinian death accurred an the date fd hour and fram the 
causessfatéd above, (I) fw) (did) (dednratt view the bady after death. 


p A) y 22y. DATE SIGNED, 2 
f ATTENDING 5 STAFF 
eign ean SP gree DEGREE PHYS ee ae O ms O ae igs b \ 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Aaron Deitz, M,v Prince George's Plaza, Hyattsville, Md. 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (County) (Stote) 
renee) | 4A9/68 Lee's Crematorium Washington, D.C. 
Vans 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ESO Lee Funeral Home, Washington, D. Cnr APR 15 1968 (2Lerkag eet 


~ 


director, page 3 shauld be detoched for use os the buriol-transit permit. 


Page 4 moy be retoined by the hospitol or ottending physician. 
should be fied with the State Dept. of Heolth prior to buriol 


TO FUNERAL DIRECTOR 


] 6 Film DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Vr 
> mM pan 
en, ea ee ina 6399 4/18/68 kc CERTIFICATE OF DEATH 
= 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
B=) int 
8 Type eeiPht Paul Johnson apt? BY 1988 9s 20am 
I: = 3. SEX 4, RACE 5. DATE OF BIRTH & AGE (In he If UNDER 24 HRS. 
fc = los} birthday, Days | HO MIN 
228 Male white 9/25/9886 ST ws | | 
>a * 
3 2) 3 Zo BIRTHPLACE (tte or frig [7b CITZEN OF WHAT COUNTRY? 8 MARRIED [ER] NEVER MARRIED 9. COUNTY OF DEATH 
= 3Er Ma USA wiDoweD DIVORCED Prince George's Fe 
c 2 as 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
eee give street address) during mast of working life, even if retired.) INDUSTRY 
= 28:77) Cheverl Prince Geo. General Hosp. neineer (Retired 
et. Psa) 5 is ey RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
te a @ / G Jodmission) STATE 13b. COUNTY 
2 §gs Maryland Pr. Geo. __Hya e |S OD Jeo d 
s yattsville |__ xx | 
X +wES / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
om Se ze 
S 548 John Johnson Catherine Brooke 
2 2 ero. 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17, INFORMANT Address 
1S Sel sa > Yes, no, or unknawn) | (Hfyes give war ar dates of service) 
= 2c Hel Presto daughter 
S oe , ‘APPROXIMATE INTERVAL 
J a & 18. CAUSE OF DEATH (Enter only ane couse per line for ( }, and {c).) F BETWEEN ONSET AND DEATH. 
€ 
ee se PART |. DEATH WAS CAUSED BY: . 
8 SES , IMMEDIATE CAUSE (a) a Tet 
3 gee Ne ; 
@ e2s 7 x DUE TO, OR AS A CONSEQU OF 
eo oe Conditions, if any, which gave iy a, - of pele 
ete eRe tise to immediate cause (0), (b) = - = 
€sg5es8 stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE Q 2 4 
3s 3 ; bil iG} yo A a ae A? rh eo — 
3 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE-OR CONDITION GIVEN IN PART l(a) 
. S =|S2 Ay 
in@es = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se % S ‘i CAUSES OF DEATH? 
eos ~ |= ST NO 
= = © Y2lo. ACCIDENT WAS UNDERLYING —[ 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, item 18.) 
xs 2 & | [oR conteieurins (7) cause oF peath HOUR A.M. Month Doy Year 
Pe coe & [lif either, notify medical examiner) P.M. 1 
= & = [id INJURY OCCURRED Te. PLACE OF INJURY / AT HOME FARM, STREET, FACTORY.\] 214, LOCATION Street or R.F.D. No. Gi Te C Stote 
= “4 tie Oo ane 2ie. (ie TENTH 21. LOCATIO! reet oF lo. ity or Town ‘ounty 
a £ 
255 
o3= 
Fe 
= 
< 
ao 
° 
Ps 
= 
= 
a 
a 
o 
E 
f=] 
= 


HEALTH D1 PY | J. DECEASED-NAME First Middle Lost 


@., delay is 


icate shauld be executed within 24 hours after death 


in pe 


ig the ward “pending 


g 
4 
= 
= 


TO eeu Dice: EXAMINER: 


3 
2: 
3 
3 
) 
@ 
3S 
2 
2 
Fe 
x 
3 
2 
g 
8 


ectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


necessary, 


the funeral 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be use 


VR ALSME: 
10M REV. 1 


das a burial-transit permit. File pages 1and2 with the State Departmenye 


Health priar ta burial, crematian, or removal, and in any event within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
cO7% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nN al MEDICAL EXAMINER’S CERTIFICATE OF DEATH 69" 


20. Pa Mle Month Doy Yeor 
cata Matt EX 16-68 _1914~33ath 


(Type or Print) 
Phillip Spencer Johnson Jr 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 Tht e i jon Do Yeor 
Vale | White | s/aghre35 | 33" "n{™™] TPT | Begs eden 
To. BIRTHPLACE (Stote or foreign i CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) - ini e 
Virginia UsiSarXs wioowen C] ovo] | Prince George's Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _|120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oc) 7 ring most of working life, even if retired.) qoustey “s 
; heverls eorge Hospital ervice Repairman etigeration 
= 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN "3d. INSIDE CITY UIT? 1 3e. STREET AND NUMBER 
3 admission). STATE 13b. COUNTY : . 
3/t fArvland Hine George B da vs F000] | 6,0] Riverdale Road 
y [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Philip s. Johnson Sr, Katie E. Emmons 
Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


160. WAS DECEASED EVER IN U.5_AR) 01 

(Yes, no, or unknown) NED Yash 

‘Yes Q/ 46 891 13 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (¢).) 
PART |. DEATH WAS CAUSED BY: 5 
, IMMEDIATE CAUSE (a)_Heart failure : ’ q 

uo 1 q DUE TO, OR AS A CONSEQUENCE OFArberiosclerotic heart disease 

Conditions, if ony, which gove 


Hilda L. Johnson Same as 


At i) L 
BETWEEN ONSET AND DEATH 
minutes 


rise to immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= 4269 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 2 
= WAS PERFORMED? vst] NODE 
& [lo EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
é_] PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
 |_GAUSE OF DEATH P.M. 9 
= ]2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work _L_]_At work 


220. | certify that | took charge of the remains described abave, heldan Autopsy[_], Inspection [3], Inquiry KJ, and in my apinian 
death resulted from: _ Natural spuses fe], Accident ([ Suicide [1], Homicide [1], Undetermined manner (_] 


eZ, Q CHIEF MEDICAL EXAMINER = [1] 
ae ctiee LACE ef ip. ASSISTANT meDicat ExaMINER [J 22b. DATE SIGNED 
eens DEPUTY MEDICAL EXAMINER 4-16-68 
NAME (Type) fo bh Kehoe MD Ry erdale Mg ADDRESS(Street, city, town, or county) 
To. BURIAL, CREMATION, /| 13b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Stole) 
Bee 4/19/68 Ft. Lincoln Colmar Manor P.G. Md. 
74, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 


_Francis Gasch's Sons Hyattsville, Md oe APR 1 8 1968 _feCanbas Crests _ 


MARYLAND STATE DEPAI 
ORE, MARYLAND 21201 


Diy is tok bx OF NATAL RECORDS, 3Q] One 
es 
f CERHIPICATE OF DEATH 
Agu T. DECEASED-NAME Middle lost 20. DATE OF OEATH 2b. HOUR 
3 By (Type or print) th Doy Yeor my 
8 BAS Thelma E, Jones Apri 23 1968 2:15A' 
os ta 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE mn Ri TF UNDER | YEAR IF UNDER 24 HRS. 
Ske “am 3 
S 2 Female Negro 72/3/21 
2 2 6 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIED§Ee | % COUNTY OF Same 
re if 

= = oH het ‘land USA WIDOWED DIVORCED Prince Georges Nd, 
e235 1D, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol __[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eee = oe 5 t addre: ’ during most of working life, even if retired.) INDUSTRY 
= 285 /O| Cheverly PLIWee"Geo.Gen'l Hospital |*""9 ge ; 

oa 
ry 8 1 - }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
= Fes ony Tad 'DWe Georges Mufiikirk SL] NOC] |1 Bacon Lane 
S ss = 
aes € = 14: FATHER'S NAME ‘First ‘Middle Lost 15, MOTHER'S MAIDEN NAME First Middle 

a4 
BOS as Lawrence Tongue Helen Jones« 
2 sss Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
is] == vi 
& Sas Yes,no, or unknown) | {lf yes give wr a dates of service) rg, Helen ongue 
S £ce> 
- aon 
Sof e 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) Re delat 
ae ates PART |. DEATH WAS CAUSED BY: 
3 EH: 5 S “IMMEDIATE CAUSE (o) Intracerebral Hemorrhage. 
~ e os 7 ] 7 DUE TO, OR AS A CONSEQUENCE OF 
ost er Conditions, if ony, which gove Pul Ed 
= ees conditions, if ony, )_Pulmonary Edema. 

‘ = tise to immediote couse (0), 

2 s 2s s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
vis ot lost. Tie (9 
2oes8 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT WOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Kai 
sa 328 eee 
si S22 z=|_ Coronary arteriosclerosis; Generalized arteriosclerosis; fatty liver, 
3:5 Slt 3 H i 
B2858 ) 3 | 90. DATE OF OPERATION —/19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sea 3 CAUSES OF DEATH? 
ESfge (2 YSeix NOT] Yes 
58st. © & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
5 eer s [Jor CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Secs B [it either, notify medicol exominer) PM. 9 
Ss sea = [2ld INJURY OCCURRED [2le. PLACE OF INJURY (AT HONE FAR, STEEL FACTOR.)] 214. LOCATION Sireet or R-.D. No City or Town County Stote 
=o 2 = ® Whi ile Fy Not white [>] ‘OFFICE BUILDING, ETC. 
= 2££39 ot work ot work 

ee 
Zz228 22a. | certify that (} (this haspital) attended She Heceased i 5 Og" Abeta 1968_., ta , 9-68_, that (th{we) last 
it saw the deceased alive an il 2 and that in (#9 {aur) apinian death accurred an the date and haur and fram the 
Papelera] 
Geese causes stated abave, ) (we) (did view fe! bad after death. 
Fess y 
s2558 2b. SIGNATURE 22c. DATE SIGNED 

ean: ATTENDING MED STAFF 
ex 4 

S23 28 Cya KARR DEGREE PHYS. C1 pieector C1 pais. April 23, 1968 
zea ge 24. PHYSICIAN'S Ze, ADDRESS 
ef 3 / NAME(TP8) Bah Bharami, M. D. Prince Georges General Hospital, Cheverly 
4 25 Bs 1230. BURIAL, CREMAUION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION vy 24 py fee”? Martrdend 
e=e? 4-26-68 Queens wii Church| Beltsville, Ma, 


VR ATW (4) 


fa ERAL DIRECTOR 
30m Rev. 1/68 Fe Zee 


‘25b. REGISTRAR'S SIGNATUR 


2 Lf ADDRESS bockcl 250. RECD BY REGISTRAR 
J L|DATE | 


nesses s 4 MARTLAND STATE DEPARTMENT OF REALTA 
—4— ] Bes 73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lies * Fie 6199 1/29/68. vi CERTIFICATE OF DEATH J6R7S 


‘2b. HOUR, 


os 18 Geen Lost 20. DATE OF DEATH : P 
e oF print) Mont! Do ‘eor 
&% x a Anna L Kerr 18, “1968 2:55 
e\5\ 3. SEX 4, RACE 6. AGE (In yeors IF UNDER 24 HRS. 
35 irth MONTHS | DAYS | ROURS | IN 
Female Caucasian "aa lapialkmele 


Yes, o, or unknown) {IF yes give wor or dates of service) 212 10 0535D| Allen T. Kerr 


18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and {4).) 
PART |. DEATH WAS CAUSED BY: 
= é IMMEDIATE CAUSE (a! 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


or removal, 


BE 
>= ~ =e 

= 3 ie a ee arate” ane ee nee 8 MARRIED [-] NEVER MARRIEDE] | % COUNTY OF DEATH 

= 5S Marvland C A WIDOWED gx DIVORCED Prince Georg es Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF ag INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
Soe é ive street address) duipg mast af warkjng life, even if retired.) INDUSTRY 

Ss Cheverly Prince Geo.Gen'l Hospital | HoUsewilé Uwn Home 
Soe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 18d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

2 & 2 pf, [admission) _ STATE 13b. COUNTY YES Eq NO 0 

er" 4 Ma d nce g d_Avenue # 

= — re 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

4 

28 = Allen Chane Unknown 

SSe a 

28 Ss 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 11 05 Hi EW Bod Road 

Be i 

ao 

ae 

= 

_ a. 


» DUE TO, 0 A}CONSEQUENCE OF 
Canditians, ifany, which gave 


rise to immediote cause (a), 
stating the underlying couse” DUE TO, OR AS A CONSEQUENCE OF 


felt i] 


s thot the deoth certificate be executed within 24 > 


s 
Poe 
S3ige 
ae 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= ) 
fez: [sls 62. 
82558 2 | 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
32 
=o 3 ge es ves NO CAUSES OF DEATH? 
= Be 
e522°3 & [ito. ACCIDENT WAS UNDERIVING | 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18) 
Beet & | [or contripurins (7) CAUSE OF DEATH HOUR A.M. Manth Day Year 
YeEEen5 a (If either, natify medical examiner) P.M. 19 
2s Sea = [Zid INJURY OCCURRED [21e. PLACE OF INJURY ( AT HOWE Fak SmREE FACORY,))'2TF, LOCATION Street ar R.FD. No Gity ar Town County State 
i 4 2 sg While Nat while OFFICE BUILDING, ETC 
£2 lat work’ —_at work 
oF. te 5 2 = ‘ 
Z=S28 220. | certify that (I) Gtrsxtmspitat) ottended the deceased frant? —/> , WE8—, to_April 18,1968 _, that (1) (wat last 
NS tae saw the deceased alive an : 2 19_68, and that in (my) foxeKopinian death accurred an the dote ond hour and from the 
r se causes stated above, (|) five) (did) (ditknex) view the body after death. 
Sect 
ef = 2b. SIGNATURE 2%. DATE SIGNED 
we n= \ ATTENDING pry MED STA : 
og = og oA AAA GLOGR dir EGREE PHYS. DIRECTOR PHYS. ak LP- a & 
aeac= ) Dad. PHYSICIAN'S N Te. ADDRESS é 
Ses os | NAME (Type) eahge Hagease, M. D. 3717 38th Ave., Cottage City, Md.,20722 
wr eos __ 
z 25 33 230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Town) (County) (State) 
ef out B RHO AL fprecity) 4/22/68 Ri kineoln Colmar Manor P.G, Md, 
4 
* as ie \ 724. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 256. REGISTRARS SIGNATURE 
‘30M REV. 1/68~ ¢ 


|_Francis Gasch's Sons _Hyatts 


Md vars APRO4 68 _ } e FP tte 


The low requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


UCOes CERTIFICATE OF DEATH 


ee T, DECEASED-NAME 20. DATE OF DEATH 2b. HOUR, 
Bes liges oHpHn) APR iL Howth Doy aoe i" 
® Ox y o 2 
S— sy. \ om a S. DATE OF BIRTH SASH “ TF UNDER 24 HRS. 
wo fae | Z ? ox) lost birthdoy} MONTHS | DAYS a aC 
ADU mace , we £9 a ileal! 
ao Jo BRTHPLACE (Soe or feign [78 CTIZEN OF WHAT COUNTRY? B-nannteD [5] never maRrieo] | COUNTY OF DEATH 

al : e 
= oh Virginia U.S.A. WIDOWED {X] DIVORCED CHUL a Gevee-Es Md. 
22'S =” fio. cry OR TOWN OF DEATH TI. NAME OF HOSPITAL QR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sssg0le pees peerelie) € dene during most of working ite even if retired.) | INDUSTRY 
5) ! OES tLe “ Gams a is] = 
22 ~/ Mu LLC 
= 8 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Bee 77m Mtwash. Dat ~ ‘/ WWash.,.CcJ Sm soo | 524 - 13th St.,N.E. 
= e = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sis George Kesterson Margaret Summers 

gs 
S85 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address O7 00=C 
w2o =—Conn 
= a Yes, ki (lt yes gv dates of service) . 
pose fs, opr nown) ws a Iekes0See45 Mrs.Thelma L. Dowling -pve , YY 
aS ed ee 
oe e 18 CAUSE OF DEATH (Enter only one couse per line f9r,(0), (b), ond (c).) 2 4 2 ( Dtr,. ) ee 25 
eee PART |. DEATH WAS CAUSED BY: LL" y 
be 
Bes IMMEDIATE CAUSE (a) — , S Aa Wy. 
Ses uy 1¢ 4 DUE TO, OR AS-A-GONSEQUENCE OF Y y Q) ; ‘ 
2.5 Conditions, if ony/which gove © " ‘ Ly o- 
= c = rise to immediote couse (0), (b) nr a £ 
£2 £ stoting the underlying couse; DUE TO, OR ASA CONSEQYED EOF LL, 4 te hs LP CG W/ 
Bees py Lik ga CEES ean Co Fe os€ aes’ 
255 PART 2. OTHER SIGNIFICANT ZONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE7OR CONDITION GIVEN IN PART 1(o] J 
ADD " 7 p 
coo ¥ a ' 
522 z]P20 Br~ 0-344 ie E 
3 42 3 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAYBERFORMED 2o7AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ee ae a ( YES N CAUSES OF DEATH? 
2ge S oO 07 
2°75 & To. ACCIDENT WAS UNDERIYING —[21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
2s= = | COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
2S 2 M. Y 
Sh 6 i either, notify medicol exominer} P.M. 19 
S22 = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FaRM STRET, FACTORY.) OTF. LOCATION Street or RFD. No. ity or T Count Stote 
Se wi (Gre suo rc” +) 2 ee kee ygorttown pay: 
BES é 
“5 @ —} r ace oS ho 
222 22a. | certify that (I) (this haspital atended?the, deceased fron. tbr CPW BY ta Sek seg C8, that (I) (we)last 
t2 0 saw the deceased alive an¢#= 1% 24, and that in (my) GurPopinian death occurred on the dote and haur and from the 
est causes stated abave, (I) (We) (pidp(did nat) view the bady after death. 
a 
oa = 22b. SIGNATURE ae eae rn a 2c. DAT SIGNED ¢ 
ind : 
eos Z, - DEGREE PHYS, pirecror OO pays. O ‘30 
Sa2s / SF 2 5 
S22 / | | tm A2Z BAK PoOk Vz atkedrot rl. ie 
5 Se 230. BURIAL CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Go Town) (County) (Stote) 
e>* renovate. | 5/4/68 Congressional cem. | Wash. ,0.U. 


MA FUNERAL DRETOR Walley's Pune ra LARS Ra Limi Or pls RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ae | vome ines Mery Lee ee MAY G 19GB feCerdkg Doce 


MARTLAND STATE DEFARIMENT OF REALIA 


kK HDA a 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
nthe Sk CERTIFICATE OF DEATH O50 
Sen er Fist Middle lost 2a. DATE OF DEAT 2b, HOUR 
\ | (ype or prin Eu Pies Ay KA = font 53 pe OF 


IF UNDER 24 HRS. 


pe a RACE 5. DAME OF BIRTH [_iFuNER 1 YEAR] 
= C MONTHS min 
“2 Re Gaudeus, HI~ 20-§% g rs ey 
Ta, aE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[E~ | 9 COUNTY, OF DEATH 
cquntry) of ¢ te » 
Hh Nar 1 aes 8 waneauieieic® DIVORCED [] Sf. RAND peg Mi 
10. CITY OR TOWN OF DEATH O™ TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESSOR 
r during most of wortiogddeneven if retired.) NOT hool 


e 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


give street oddress) 


within 72 hours affer 


eg ark send Pong 
a RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
EJodmission) At land ‘epice Georges | Forestville lt "°O |7420 Marlboro Pike 
14. FATHER’S NAME Firegeo S (LS Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
aabnaeene Le Krysa Apolonia _unkhown 


ian and completely filled in by the fu 


hen please remave carban papers. Pages, 


ae ne IN US: ARHED FORCES? 2 eee lived Key ea, 441 EL Address n 
sworth Pl, Oxon Hill, Md. 
1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (6), ghd ()} ES, BEI WAIN ONSET AND DEAT 
PO sey Cee De. pseu /A, de, to hess + 
fo) , : i . DUE TO, OR AS A FONSEQUENCE OF “(9 Ld, = 
endif haem) wee 1c a Crdensoulah Deas jhtes 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 2 
last. {) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


ar remaval, and in any event, 


zie 2 
= 19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ys] wo CAUSES OF DEATH? 
‘fe 
iy & [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c, HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 2 
= [Cor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
5 lif either, natify medical exominer} P.M. 19 
= ‘AT HOME, FARM, STREET, FACTORY, 
whe [or whe -) 2le. PLACE OF INJURY (ance Absiigg ) 2If. LOCATION Street or R.F.D. No. City ar Town County State 
jot wark —_ot work 


After this certificate has been signed by the attending ph 


220. | certify that (4 (this hospital) gttended the deceased fram = eS, ta ~ £66 __,\9EF , that ws last 

saw the deceased alive uae a a and that in (re) (aur) apinian death occurred an the date ond hour and from the 
causes stated above, (@ (we) (did) (did-net) view the body after deoth. 

2b. SIGNATURE 


‘22. DATE SIGNED 


Lynd y 
PD LOA Mh Qocne pie” BA dietcror BY vs SLY -6E 


22d. PHYSICIAN'S : 2D 22e. ADDRESS - 
[Pe iain /Y threw fo Seen. \Cdooparhono bee St ba N DE. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bata 68 ieepronee Lu Gancterd Mahwah, New Jerse 


74, FUNERAL DRECTORRObert Be Wilhelm pois * [2S0. RECD BY REGISTRAR | [ 25b. REGISTRARS SIGNATURE 
tia |" "7508 Sultland Road, suites Ts ea on APR Ld 1968 Pontes | 


je 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. of Health priar ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO FUNERAL DIRECTOR: 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Ney o7s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH BO81 


1. ey a First — fi; 2a. DATE OF DEATH 2b. four 
‘Type or print] L4 V7) Month f Day Yeor 2 
rp ¢ re Ee ise oaks 


eee | ae 4 | ‘i th . Gee | 
=. last birthday) ms win 
ma Sept 2=¢8es | I es | 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT — 8. A 9, COUNTY OF DEATH 
country ( 9 MARRIED [7] NEVER MARRIED] Py 
“rman V SA wioowed fy} owoR@D EH oopce. Ph 
19 ais OR TOWN OF DEATH uN TOE OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind ofwork done 2b. KIND OF BUSINESS OR 
) ( uti ee most p fyworking li life, i if patired.) INDUSTRY 
Ta TO ¥) nS Fiealin ° ja l@ION as 
[is. USUAL RESIDENCE (Where deceosed lived, if canto! os 13c, CITY OR TOWN mr INSIDE ee umits? 13. STREET AND NUMBER 
Lnshinches DESK MO |2%9) Naulo oad 


4 A after death. \ 


igned by the attending physician and campletely filled i 


yf 


lease remave carban paperk. 


Edel al 
14. FATHER'S NAME First « Middle Last 15. MOTHER'S MAIDEN NAME First 2 “Riddle Last 
Unknows Miller Unknown 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ou kpov) {If yes gre war or dates of service) 


en 


"APPROXIMATE INTERVAL 
aiwitn ONSET AND DEATH. 


Th 


PART |. DEATH WAS CAUSED BY: 


bod D B= (F-~Sb65) Gms bet 25 RE 
18. CAUSE - DEATH (Enter only ane cause per line a e a () 
é {7 


IMMEDIATE CAUSE (a) 
410 IN) 


DUE TO, OR AS A CONSEQUEN ; 
Conditions, if bf which gave 
rise to immediate couse (0), rir 8 ORAS ons OF 
Stating the underlying cause 
ee es os ee ers, 


PART 2. OTHER SIGNIFICANT CONDITIONS mani TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 7 
+ 


= Ae 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AI= ves ho. CAUSES OF DEATH? 
He oO oO 
& P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
= | Coor conreiutinc (cause orveatH =| HOUR AM. Month Doy Yeor 
& [lf-either, notify medicol examiner} P.M. 19 
=] 2d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, taco) 2if, LOCATION Street ar R.F.D. No. City ar Town County Stote 
While [7 Not while [7] ORF BEADING EF. 


lat wark —_at work. 
22a. | certify that (I) (thieshespitel) attended the pal fram_Z=.  9BSE_, taAe et / 19 2°6 , that (I) (use) last 


saw the deceased alive on ——, and that in (my) (e} apinion ‘deoth occurred on the date and hour and from the 
causes stated above, (I) (we) (did) (d (sai iew rai body after death. 


2b. SIGNATUR 2 A 2c. DATE SIGNED 
y J J , ATTENDING ED. STAFF * < 
f\ A Jodexet PHYS. Meco Cl AW Ol ab- 2 /- 6 a 
22d. PHYSICIAN'S Z. 22e, ADDRESS 


! NAME (Te) 729 DE VA eae, Wiad ‘ 
AY Wo. BURIAL CREMATION, | 23b. DATE 5c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or "el (County) (State) 
YBa | 4/23/68 Ft.Lincoln Cem -- nae Manor, Md, 

vais) Y PNAC DRETOR Nalley's Funeral Mt, Rainior J. & peer z nb ¥ ASG Fs i ; 
30M REV. 1/68 Home Inc, Maryland DATE* * * 4 


Zz 


Mees be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 72 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending phi 


TO HOSPITAL OR ® PHYSICIAN: The law requires that the death certificate be executed within 2 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTA 


ye ] 9 6 ay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—. 2 CERTIFICATE OF DEATH G8 
Sn ivi T. DECEASED: NAME First Middle lost Zo. DATE OF DEATH 2b. HOUR 
o 3 8 inpigres) Wilfred Be Lavigne April “3, "Y968"" i:10P » 
Fl Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 1 YEAR | IF UNDER 24 HRS. 
2y2¥e | wate gdvedeien 3/19/07 pens Pe] LT 
iS 7a. BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? a. 9. COUNTY OF DEATH 
=) S ‘ MARRIEDXC NEVER MARRIED [_] 
= USA WIDOWED [] DIVORCED [_] Prince = Md. 
= " 1D. CITY OR TOWN OF DEATH nh. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION of work done 12b. KIND OF BUSINESS OR 
= ere Cheverly £ teal adres Gen'1 Hospital during most of working life, even if retired.) INDUSTRY 


13c. CITY OR TOWN 
Suitland 


14, FATHER'S NAME 


First Middle 1S. MOTHER'S MAIDEN NAME first 


James Lavigne 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 
Yes, no, or unknown} | {tyes give war ar dates af service) 


Nora avigne 


physician and completely filled in 
en please remave carban papers. 


13e. STREET AND NUMBER 


13d, INSIDE CITY LIMITS’ 
vs] NOL] 8815 Swann Road 


Middle Lost 


Gelestine UNK 
17. INFORMANT i} warner d, 


La and 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: Pu 


Th 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


lmonary edema and congestion. 


The law requires that the death certificate be executed within 24 


rl 
5 
rf 
3 
pas 
z 
5 
< 
3 
= 
5 
s 
g 
2 
= = 
Se S Fy) "IMMEDIATE CAUSE (0) 
Sas et f DUE TO, OR AS A CONSEQUENCE OF 
as me { 
£5 s ergs: tony which ee (by Generalized arteriosclerosis. 
_ bo c rise to immediote couse (0), 
szes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sg ee lost. arp me 0) 
2238 ae 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0 
ae or! ee a 
mewo 
= oo7 z 2 
(Slate © ]190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED Da. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ee ra hy (I vs EX NO CAUSES OF DEATH? Y 
S Ege = es 
Ze27s & ito. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tle, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, 'tem 18.) 
Qo ver = | [or conrriputinc [[] cause OF DEATH HOUR A.M. Month Doy Yeor 
Sees 5 [It either, notif cal iner) P.M. iar 
age age 8 either, notify medicol exominer) M. 
Ss S22 [2d INJURY OCCURRED [le PLACE OF INJURY (20 HOME RK STE FACTOR”) 21 LOCATION Street or RED. No City or Town County State 
z= a8 2 While Not while OFFICE BUILDING, ETC. 
eft 
LD jot work —_ot work 
ot Lee = ; = 
Z>Se8 22a. | certify that (KX (this haspital) attended the deceased fram__Ma 27, 1968 to_April 3,, 1968, that &) (we) last 
oo =o saw the deceased alive an_Aprid 19_G8., and that imstoeyd (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, ( (we) (did) tdidmot) view the bady after death. 
ee : 

& aes peeps Lt \\ ATTENDING MED STAFE bed Ra 
S2He s Corer XX] April 4, 1968 
SF os b> LI 2 2 JP LDEGREE PHYS. DIRECTOR PHYS. pr , 

#ea ret fy 2d. PHYSICIAN'S {/ 3 Te. ADDRESS 
EE eo2 NAME(TyPe) Edwin Jéfisen, M. D. Prince Georges General Hospital Cheverly, 
= s 
Se558 230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town County) Margidepn d 
pay aes ify) 
et oes BUA. Apr. 7, 1968,| Elk Run Cemeter Elkton Virginia 
Te ad ; 5 : 
veaisay | 2 FUNERAL Dl eZ, P lave: Py ze PRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wmrev.ie | Ives FY An eine) Arlington, Va. oe APR 11 jopp Mi ' 


= MARYLAND STATE DEPARTMENT OF REALIN 
KR ] je p-pen DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 age 
; DEOTs CERTIFICATE OF DEATH }6 033 


Last N] 20. DATE OF DEATH 2b. HOUR 


1. DECEASED-NAME 


< 
-% i 4 Month D 
3 ESE PU) Leschak April “""10,°%1968" 110:20% 
3 5. DATE OF BIRTH 6. AGE (In years FUNDER 24 HRS. 
= . lost birthday) MONTHS HN 
3 Caucasian 12/22/06 61 yrs 
r a 7a IRTHPLACE (tte ot Fri [7 CTZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED) | % COUNTY OF DEATH 
nt t + 
a = AS cou oLAND UD , S WIDOWED DIVORCED ] Prince Georges Md. 
yon £2. Sie 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAE OCCUPATION (Kind af wark dane] 12b. KIND OF BUSINESS OR 
aS 7 y Cheverly pvegtrort atcress), Gentil Hospital during mi sf aR 14 a sl INDUSTRY 
= =o 2G 
= Are 
3 = st Be USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
£ ee , j Al b. 
ES es /6 (tay Ting e{W8s Georges Seabrook _| S04 "°C | 9305 sheridan Street 
ee) CA Middle Lost 15. MOTHER'S MAIDEN NAME Fis Middle Tost 
oie P ze, : 
B02 a5 THEepe Re Lesehs> AWNA bOsZz 
2 s8¢ Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT rh dyes, SE 
3g aes Yes, no, agupkmawn) | ({¥yes give war or does of service) 4710 1139 MARY N, Rit ER Ss Mts AS 43 
= “ees 
= as Rae | 
oS Ee = 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) v2 Sewiciionetiab cn 
‘Se ee PART |. DEATH WAS CAUSED BY: o 
3 ce re 5 IMMEDIATE CAUSE (a) —__ Ae Se Camak ote 
2 oss Vk Y/ DUE TO, OR AS A CONSEQUENCE OF 4 
= oe aa Canditians, ‘it any, which gave b QO r s, Sat 
6 Se tise ta immediate cause (a), ) SS Om Cae A OS 
€s 582 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
gis ot last. ae. = C} COA ne = 
Qa o 
32 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a GIVEN IN — I{a) 
Fd ee 
“Pecos ‘a 
& Set s 
2 etch A = [90 DATEOF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF 6, WERE BDINGS CONSIDERED IN CERTIFYING 
e2sla Que is CAUSES OF DEATH? 
Hd ege 5 oO 
go 229 & Frio. ACCIDENT WAS UNDERLYING —]2ib, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
Ss eet & | CIOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Manth Day Year 
Zz OUR A.M h ¥ 
Yeeus & [if either, natify medical examiner) PM. 19 
Ss oe = 2d, NDURY et, Tle, PLACE OF INJURY ( AT MOME FARM STREE FACTORY.)] 21f. LOCATION Street or R-F.D. No. City at Town Caunty State 
= “oom hile Nat while a 
Qeirsa 
ct lat wark at wark 
Dm a sae 
Z>Se8 22a. | certify that (2 (this hospital) ottended the Beare fe a A 19.68, to__April 10 ]9.68_, that x(we) last 
Ces eee saw the deceased alive an and that in (my) (our) opinion death accurred on the "dote and haur and from the 
fast i iew th ie dy after death. 
ry e=3= couses stated above, ft) (we) (did) (G76? view the bady 
Sees DATE SIGNED 
al oas 22b. ako go 2. 
£ ATTENDING MED. STAFF é 
Se Bee ao LEY 7 DEGREE PHYS. (1 pirector C1 pays. April 11, 1968 
a 
a22eo8= | 2d. Pi ae TANS Te. ADDRESS 
EES 5 E(ee) John H, Bayly, M. D. ‘ 
S- wou = 2 
z 25 Be 230. BURIAL, CREMATION, Fr DATi , 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) M, telnd 
s2ese [asim sAre. (968) CHishoLm MEM CEM sHoLN , Ninneso 


24. FUNERAL « ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATUR 


E IRECTOR 
ca V6 ti) Cha y (“Pe Piveratvies a ot APR 17 1968 4 P md, 


hen please remave carban {po 
|, and in any event, with 


, crematian, ar remaval 


ned by the attending physician and completely ff 
transit permit. T 


9 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


26079 DIUSION OF NATAL RECQRAS, Rs areal MARYLAND 21201 


T. DECEASED-NAME First Middle Last 2a. DATE OF DEATH "26. HOUR 
(Type or print) Month Doy Yeor 
Lawrence i Ap 968 -30P 
ne ee eS 
jast birthday) MIN. 
Male Caucasian 10/2/87 SY BOR. ee esl 


To, BIRTHPLACE (Staje or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRieD [5] NEVER MARRIED] _|9- COUNTY OF DEATH 
sn hice 


WIDOWED) pivortD(] |Prince Georges Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
4 during mas{ eau life, oven if retired.) INDUSTRY 
Cheverl 


live street addres: 
‘3 ‘beo. Gen'l Hospital 
, | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence be 13c. CITY OR TOWN 13d, INSIDE, CITY LIMITS? has STREET AND NUMBER 
Z Jodmission) STATE. Wb. COUNTY YE! 4) NO 
Virg x and | 6000 Fg Rd 


rince 


4 14. FATHER’S NAME First Tide lost Is. MOTE MADEN MAIDEN NAME First First Middle last 


Adis Leh BLANCHE Racpun 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. lve 4 4 


Yes, mR (if yes give war pr dates at service) as BARR Rrowy, Si ate: bE, a) y 10 
a 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ond (¢).) BETWEEN ONSET AND DEATH 
tied |. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) Bilate subphrenic abcesses with localized 


DUE TO, OR AS A CONSEQUENCE OF gangrenous peritonitis, 
Canditians, if any, which gave 
ieFiiiaate cose [o, tj) _leakage of gastrojejunostomy anastomosis. 
stoting the mndetving cause DUE TO, OR AS A CONSEQUENCE OF 
lost. GX (9. 
ONTRIBUTING TO DEATH BUT NOT RELRLEP JO. THE TERMINAL D|SEAKE-OR CONDITION GIVEN IN PART.I(a) 


2 ps wa x 20M. p 
S 2 —pneumon & 
& [190. DATE OF OPERATION ii. CONDTTON FOR WHICH OPERATION WAS PERFORAED 2a. AUTOPSY? CJ] 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
_ 1? 
= YSEE NO CAUSES OF DEATH? 
z 
&5 [ila. ACCIDENT WAS UNDERLYING | ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, tem 18) 
| Cor conreunis Cycaust or nas =| HOUR AM. Month Day Year 
6B [lit either, natify medical examiner} PM. 19 
= [21d INJURY OCCURRED] Zle. PLACE OF INJURY (AT HOME Fan, SRE FACTORY.) 21f, LOCATION Street or RD. Noa. Gity or Tawn County State 
While Not wile OFFICE BUILDING, ETC. 
lot ware of wark 
22a. | certify thot (|) (#NssHOxpAE!) ottended the coker! fram. 19.60, to_April 21,1968, that (1) (x9 lost 


saw the deceased alive on vai §| ond fei ain desert opinion death occurred on the date ond hour and fram the 
causks stoted above, (I) swe) dll) (pte Gtietarot) view ihe Yoo} Kody gtter deoth. 


22, SIGNATURK We iW ee ae ies 2c. DATE SIGNED 
we yy DEGREE PHYS. BX pirecror OC pays, CD 


April 22, 1968 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial: 


shauld be fied with the State Dept. af Health priar ta bu 


TO HOSPITAL OR D x: PHYSICIAN 


TO FUNERAL DIRECTOR 


enlace 
Tid. PHYSICIAN 7 Te, ADDRESS 
NAME (Type) Jerome Sandler, Mec. 1726 Eye St., NW, Washington, D.C.20006 
220, BURIAL, cae 23b. DAT 7 — [hic ANE OF CEMETERY OR CREMMATORT parteaen ere Tee (County (tare) 
) p koe 
fat yw Sh ml es Oo WATE E FOUCHAHDN TOIN OH/O 


250. REC'D BY REGISTRAR 96 a. ) SIGNATUR} 


oe APR 24 {19 fe ahi eS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— SM CERTIFICATE OF DEATH oe 


x Is iiecerean First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
. (Type or print) Month . Doy Yeor, 
8 Jesse Je Loor April 30 1968 M 
3 a) 3. SEX 4, RACE S. DATE OF BIRTH 6 nal ye e0rs, IF UNDER 1 YEAR | IF UNDER 24 HRS. 
c= = irthdoy) ‘MONTHS | DAYS” [HOURS | ~ MIN, 
$ Male White July 1893 viene 2 ae 
BPN Peace iota open | FEST ZEAOR WEANTCOUNTRY? 8 MARRIED Bi] NEVER MARRIEDE-] | % COUNTY OF DEATH 
country} = 
@ Washe, D. C Uy Se A widowed ([] DIVORCED Pr. Geo. Md. 


10. ne OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If i in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
Cheverly give street address) Pp. Geo. Gene Hospiyting pee! workaclteacyes retired) O04 Burner 
1g USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UMTS? | 13e. STREET AND NUMBER 

jodmission} STATE Md. Colmar Manoz YX No 3415 Oth Place 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John R. Loor Julia Coax 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yeighe.or unknown) "| Ctvesavewarerdousetienia) | gy e 07 222 Ida May Loor (Wife) Same as above 
18. CAUSE OF DEATH (Enter only one cause per lip 
PART |. DEATH WAS CAUSED BY: 

de IMMEDIATE CAUSE (0} 

LE | DUE TO, OR 48% 
Canditions, if ony, which gave 

tise 10 immediote couse (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Ee 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy ae 
{If either, notify medicol examiner) P.M. 
"AT HOME, FARM, STREET, aT it 
Whe [> Nat whey Ze. PLACE OF INJURY (Stace BUND, Ie ) 2if. LOCATION Street or R.F.D. No. City of Town County Stote 
jot work —_ot ik 


~ 


|, and in any event, within 72 hours 


en please remove carbon popers. 


ROKIMATE INTERV: 
sewn ONSET AND DEATH. 


permit. Th 


, cremotion, or removol 


After this certificate hos been signed by the attending physicion ond completely fille 
MEDICAL CERTIFICATION 


filed with the State Dept. af Health prior to bur 


director, poge 3 should be detached for use os the buriol-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 1 hous 
Page 4 may be retained by the haspital or attending physician. 


22a. | certify that (|) (thisshesprtat) at A pded/fe deceaséd frogs Ax "192, to Ager Wag, that (I) (we}last 
= saw the deceased alive on Sf did pot (Ha Z19(@4., and that in (my) (our) opinian deathccurred an the date ond haur and from the 
) fs causes stated obove, (I) ( pethadew the body sh death. 
oS 2eDATE SIGNED 7 
ire ATTENDING STAFF 
- ae TM ae A Shaki" ie OE Ol Opler &P 
ase 72d. PHYSICIAN'S Be ADDRESS 
Zee Mince) Aneus We EeLaurin TP emltne, St. Hyatte?, Md. 
woo 
S 2 B “BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
° 5s | ut LEMP HEA Specify) 5/3/68 Ceder Hill Cemetery Suitland Pr. Geoe Md. 
a 24. FUNERAL DIRECTOR DRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


jwb overlies | Francis Yasch's Sons Hyattsville, Mde MAY [Francis Vasch's Sons Hyatteville, Mde | MAY 3. $808, 0B 972 


q ™ 


Oe Me oa m2: 


sonst MARYLAND STATE DEPARTMENT OF HEALTH 
] NEAO« DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“oUOs | CERTIFICATE OF DEATH 


l.- DECEASED-NAME First Last 
(pelea) FLORENCE M. MABBOTT 


20. DATE OF DEATH 
ith, 
Aprft" 2 


fter death. 


9 
IE UNDER 1 YEAR | IF UNDER 24 HRS. 


3. SEX ; S. DATE OF BIRTH 6 a0) ears 
+ birt HOURS | Min. 
Female Mar. 20-1872 = ene (sk PE] 
4 , To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD (Never marie [-] 9. COUNTY OF DEATH 
cauntry) 
& Missouri USA WIDOWED fF] DIVORCED Prince George Md. 
10. CITY OR TOWN OF DEATH V8 ae OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
give street address) during most pf working life, gven if retired.) INDUSTRY 
Upper Marlboro M4ii—~Brown Rd OUSSA TFS 

r Ba Sw RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
[ee Ce 1b OWN’ Pr. Geo |Upper Mar1WezowD |11411-Brown Rd. 
14 FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 

John F. Renfro Margaret Moore 


16b. SOCIAL SECURITY NO. 17. INFORMANT Address OXON H Md 
212 56 0529 Jl Ruby A. Deer 4909 Deal Dr SE 


18. CAUSE OF DEATH (Enter anly ane cause per fine far (a APPROXIMATE INTERVAL 


), {b), and (¢),) BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: A \ , é 
IMMEDIATE CAUSE (o} Cerebral Vas ular Sates a4 
+ f f DUE TO, OR.AS A CONSEQUENCE OF —_ 
Canditians, if any, Which gave » rol 4 Cres clonic eed 0 0 
tise to immediate cause (a), (b) Cp ane EE pa La 1/04 Cbg 2. 
stoting the underlying cause” DUE TO, OR AS A CONSEQUENCE OF Kiae 


, crematian, ar remaval, and in any event, within 72 haurs a 


l-transit permit. then please remove carban pap 


pe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


yy 
={/ + 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
" = Ye No CAUSES .OF DEATH? 
as S [21a ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
& | Cor conterwutinc [cause or veatH =| HOUR AM. Month Doy Year 
a (If either, notify medical examiner) P.M. 1 
= | 2id. INJURY OCCU! le. PLACE OF INJURY (ee HOME, FARM, STREET, FACTORY, }) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While — Not whi OFFICE BUILDING, ETC. 


lat wark —_at wark 


22a. | certify that f(thistrespital) attended the deceased ST ie 19 fe, Were ee 19.45. that 4) (we) last 
saw the deceased alive an__#/Z@ 19_G and thaf4n (eng) (our) opinian death accurred $n the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


iw \/ y ATTENDING MED STAFE cy 

Cy whern-——_— BEGREE PHYS, oirector CO pays, CO eB WE gy 
22d. PHYSICIAN'S ZI = ‘Me. ADDRESS 7 
wernt, Lawrence J,Lieberman rE xe 


230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) (County) (State) 
runt) Apr. 27-68 |Memorial Park Quindaro, Kansas 


ine FORA ae, ADRESS Wash DC 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
som Rev. 768 PA 081661-Good Hope Rd SE ot APR (p68 x“ rtd Fe" 


shauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the buria' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 hours after death. 


The low requires that the death certificate be executedy 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] REC82 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 en 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 


20. DATE OF DEATH 


oe 
ar ‘i int 5 th 
553 ee Baby Girl Madarang April 5. ogd. | MeN emauth 
ee 3. SEX 4, RACE 5. DATE OF BIRTH 5 AGE Te eOrs 
A t birth 
S Female Occidental 4/2/68 bagel 
: ica pee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [1] NEVER MARRIED 5g 9. COUNTY OF DEATH 
i Maryland wipoweD divorceD (] Prince George's Nd. 
eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
N= ; ez street address) during mast af warking life, even if retired.) INDUSTRY 
Hs > 74 Cheverl rince Eeo. Gen'l Hospital| 
S s < if Pah ae {Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
an jadmissian) STATE 13b. COUNTY YES: 0 
528 /¢ Pay te JO ee vattevitle| SO _"O b4oo oueenschane Road 
> — Se ie) (ab FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
= 
Sos A Marie V. Almecen 
cfs Antonio A Madaran 
235 ‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
33 “Yes,no,arunknown) | (tfyes give war or dotes of service) nate h 
2s Mother 
ae E 18. oneal a erliane cause per line far (a), (b), and (<).} BETWEEN pod AND DEAI 
mut |. = 
85 va IMMEDIATE CAUSE (o)_ __Neo-nat al death 
sss rh DUE TO, OR AS A CONSEQUENCE OF 
2-5 Canditians, if any, which gave (b) probable pneumonia, right upper lobe, 
Se N= tise ta immediate cause {a), ss 
aye s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bos ea @ 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
cwo i. i 6 
Sea S oe 
238 i [190. DATE OF OPERATION 7196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vu Ss s ? 
Zee |e 1S WO CAUSES OF DEATH? 
270 |{ |S [io ACCENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 18) 
ob ® lury 
wez | CPoR contrisutinc () cause oF eatH = | HOUR AM. = Manth Day Year 
evs 5 [i either, natify medical examiner) M. 9 
22 oa = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar RF.D. Na. City or Tawn Caunty State 
2ss While [Wot while OFF CE BDUOING, EC 
=3'5 Baas ot fot 
eae - 
228 22a. | certify that (I) eee lena the deceased fr. es” 19. mito, , 1989 _, that (1) (we) last 
248 saw the deceased-etive ai £1968 and ren in (my) fexee} apinian death accurred on the date and ‘haur and fram the 
s2= causes stated Gbave, (|) oI Sos os) ae body after death. 
= 
ot = 2b. SIGNATER aan ra ate 22c. DATE SIGNED 
a : 
= o8 ad peoret pays KX pietcror C) ps C)| April 5, 1968 
52 
se RYSICIAN'S De, 
soe Pi ey Alvarado S201 Riverdale Rd. ,Riverdale, Md. 
Wiss : ~ 
5 ars 23b. DATE 23. NAME OF CEMETERY OR“€REMALORY * 123d. LOCATION (City ar Tawn} {Caunty) (State) 
== ¥ 
oo April 5, 1968) Ht Olivet Cemeter Washing von D c. 


VR A15 (4) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC} peo 196¢ . REG 
30M REV. 1768 F. Gasch's Sons Hyattsville, Md. A DO 
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pers. Pog 


10 
ond in ony event, ‘within 72 hours afte 


leose remave carbon pi 


physicion ond completely filled in by 
en i 


th 


-tronsit permit. 


gned by the attendin 
ed with the State Dept. of Health prior to burial, cremation, or remova 


After this certificate has been si 


@ 3 should be detoched for use as the burial 


ii 


Pp 
e 


should b 


TO FUNERAL DIRECTOR 
director, 


VRAIS (4) 
30M REV, 1/68, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 


a > 
S. DATE OF BIRTH 


5 
a din OW 
8. MARRIED [7] NEVER ol § 


WIDOWED [_] DIVORCED 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
USA 
POE GN AA Ke 


{Type or print) BY 
Gd /2 0 p ¢ 
3. SEX 4, RACE 
CLT) hy C. Gsite. 
country’ 
lash. D.C, 
10. CITY OR TOWN OF DEATH 
0-9 
130. USUAL RESIDENCE (Where deceased lived, if institutioW. Residence befor 
/fodmission} SWiash, D 3 16) 13b. COUNTY De (cj A wis 
24,14. FATHER'S NAME First 


Johm M,. Magle 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, nay pt unknown) (If yos give war ar dates of service) 


Tob. SOCIAL SECURITY NO. 17. INFORMANT 


John B, Kerns 


9. CQUNTY OF DEATH 


12a. USUAL OCCUPATION (Kind of work done 
ausing most of working life, even if retired.) 


nA 
13d. INSIDE CITY LIMITS? 
Yt 


15. MOTHER'S MAIDEN NAME First 


5088 


2a. DATE OF DEATH 2b. HOUR 
Moat! Day ‘eg ‘A 
age Ts Wop ken 


@ AGE {In [_IEUNDER 1 YEAR | (F UNDER 24 HRS. 


ae ats 
ee 
c 


Md. 


Yb. KIND OF BUSINESS OR 
INDUSTRY 


1889 


13e. STREET AND NUMBER 


es(% NOC] |333 6th Street S.E, 


Middle 
Unknown 
Address 
4807 Hagan Rd, Temple Hills Md.’ 


PART |. DEATH WAS CAUSED BY: 
>. \WMEDIATE CAUSE (a) 
Lip aq 


Conditions, if any, which gave 


PPROXIMATE INTERVAL 
LOETWEEN_ONSET_AND_OEATH 


rise to immediote cause (9), (b) . 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B 
Yn | ZG 


T NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


VAE 


20a, AUTOPSY? 
YES 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 


O 


IF YES, WERE FINDINGS CONSIDERED IN CERTI 
CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 
[Jor conreisuring [ycauseor orm =| HOUR AM. Month Day Yeor 
(If either, natify medical examiner) PLM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, AOR 21f. LOCATION Street or R.F.D. Na. 
While Oo Nat white OFFICE BUILDING, ETC. 


lat work’ ot work ah 


Hh 
22a. | certify thaf (I) Athis haspita attegided Th deceased PE N9 
saw the deceased aliyean C4 —~t 19422, a64 that ing 
causes stated abave, Ove ) (did) (did nat) view the bady after death. 


MEDICAL CERTIFICATION 


Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 


City or Town County State 


> 7 or. . 
£09, tofh4f yer’ H/I9 BO, thay {l}(we) last 
(aur) apinian death“accurred an tHe date and haur and fram the 


id. PHYSICIAN'S 
LEN, ix A 


22e ADDRESS 


\ 
ATTENDING Y, me 
PHYS. pirecror CO 


60 /7- RL LORD FIKE 


2c. DATEAIGNED - a 
LG. [LE 


Fe lips u pt 


STAFF 
PHYS. 


O 


NAME (Type) => 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
Buegates 4/22/68 __| Prospect Hill Cemete 
24, FUNERAL DIRECTORRObert E, Wilhelm Fult@#al Home 
4308 Suitland Road, Suitland, Maryland 


Bd. LOCATION (City or Town) 
Washington D, C, 


(County) (Stote) 


0. REC OMS, Lecete 
7s KER 24 6") OD fe. j : 


TO HOSPITAL OR ® PHYSICIAN 


The law requires thot the death certificate be executed within 24 > ofter deoth. 


Poge 4 moy be retoined by the hospitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 vé A, ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

ave: UOU8S CERTIFICATE OF DEATH 
on EV)  DECEASED-NAME First Middle last 20. DATE OF DEATH 2. HOUR 
g aS! (Type ar print) Baby Cirl Males Apri 1 Monthy ; Pes 3 AwM 
Eee Female Caucasian April 13, 1968 YRS, fay ry 


papers. 


|, ond in any tel within 72 hours of 


lease remove corbon 


ing physicion ond completely filled in b 
Then p 


-tronsit permit. 
|, cremation, or removal 


igned by the attendi 


After this certificate has been si 


e 3 should be detached for use as the b 


, Pai 
ould be fed with the Stote Dept. of Heolth prior to bu 


TO FUNERAL DIRECTOR 
director, 


VR Al 


i 


x 


~ 


Zo, BIRTHPLACE (Site or foreign “7. ZEW OF WHAT COUNT? © MARRIED [J NEVER MARRIEQTQX | COUNTY OF DEATH 
eal 
4 A WipoweD [] __ivorced [] Peinne ead rae Md. 


10. “an OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ig see ae during mast af warking life, even if retired.) INDUSTRY 


@ DLO Dp Fe | 
Vac. CITY OR TO 134, INSIDE CITY LIWNTS? | 13e. STREET AND NUMBER 
Riverdale | SO O [6829 Riverdale Rd, 


rig. FATHERS NAME. Fist als) 15. MOTHER'S MAIDEN NAME First Middle Lost 
Larry Males Dorothy May Parker 

Téa, WAS DECEASED EVER IN'U'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, no, arunknawn) | {If yes.gve wor or dates of service) 


Tie. CAUSE OF DEATH (Enter anly one cause per lin ling for), (0), ond (9) BEIWEN Cat AND DEAT 
ART ETH ASCE , ed - Ges 
©) +, IMMEDIATE CAUSE (a) 2M ALA LAAN Ay 6 


1c ; DUE TO, OR AS A CONSEQUENCE OF = 
Conditions, if ony, which gave ) ? y Y e f : b at- 


« A e bhi C13 
rise ta immediate cause (a), Ee = 


stating the underlying cause DUE TO, ORAS A CONSEQUENCE OF A * Pg Jae 
lst 0 Atma trrgedd 
EN IN PART 10} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVI 
“7 V4 ar 


= 

= 19d. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes CJ NO 

& 

&S [iTo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

= | Lor contriputine [7] cause OF DEATH HOUR ma Month Day Year 

=I (If either, notify medical examiner} 9 

=] 2id. INJURY OCCURRED | 2le. PLACE OF Tar (o; HOME, FARM, STREET, Hae) 21f. LOCATION Street or R.FD. No. City or Town County State 
While [Nat whl eC] OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that §&) (this hasp al-affended the de; eased ag swears ae 1968, ta_April 13, 19_68_, thot xt (we) last 
saw the deceased _o 198, and that in (mg) (aur) apinian death accurred an the date and haur and fram the 
causes stated-atave, {t) we) (dideg dena} view thé bady after death 


22b. SIGNATURE SS 22c. DATE SIGNED. 
ATTENDING MED. STAFF 
ee. DEGREE pHYS ]  pirector PHYS. x April 16, 1968 
22d. PHYSICIAN'S Me. ADDRESS 
NA ed ae M.D. Prince George eneral Hospital, Cheverly, 


YY NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Matmband 
ince eA gets a Eo Chever1. Mary] and 


ae Se et i 


FOR STATE 


HEALTH DEPT. 


te shauld be executed within 24 haurs aftéy-Weoth 


This certifi 


TO oepury Bicat EXAMINER 


@., delay is 


, 2, and 3 ta 
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MARYLAND STATE DEPARTMENT OF HEALTH 
260 O85. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 26090 


1. DECEASED-NAME First Middle lost 20. oe Se aia Month Day Year =} 2b. HOUR 
(Type or Print} 
oat warto £8 2-68 LO OOars 


Robert McLaren 
3. SEX RACE 5. DATE OF BIRTH 6. GUIS re] DATE PRONOUNCED re 24. HOUR 
Male te ~12-1890 S__yRs. p 6819 10 aM 


7o. BIRTHPLACE (Stote or Poe 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED, )NEVER MARRIED Re COUNTY OF DEATH 
+ countey) " 
Shaxp aburg, Md USA WIDOWED (_] _ DIVORCED g Prince G 


73 


10. CITY OR TOWN OF DEA 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
Y give street address) dying mast of working life, evenif retired.) {INDUSTRY 
Riverdale nd Memo ocomotave enginecr rad. 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Resi 134, INSIDE CITY LIMITS? /'13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY 
vary and George M 5 ves (5} NOC) 


\4. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Thomas fe Mitlie mem 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? : ADDRESS AA. Ang to: 
(Yes, no, ee (If yes give war or dates of service) r, A in Van 


~3 Russel] Ap 
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18 CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (),) pes al 
PART |. DEATH WAS CAUSED BY 


IMMEDIATE CAUSE (o)_ Heart failure — minutes 


Af. Ae DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease 
Conditions, if any, which gave 

rise to immediate cause (a), (b) 
stating the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 
ee ae Oe (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


BOO 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
FORMED? 
WAS PERFORMED’ YS] NOG 


Zo, EXTERNAL CAUSE WAS 2Ib, TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Tid. INJURY OCCURRED | 2e. PLACE OF INJURY (At home, form, street, Qf. LOCATION Street ar RFD. Na. City oF Town County 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, held an Autapsy[_], _Inspectian B¢], Inquiry [3q. and in my apinian 
death resulted fram: ‘ é , Suicide [1], Hamicide [7], Undetermined manner 
Actua _ CHIEF MEDICAL EXAMINER =] 
SIGNATURE mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


EXAMINER'S A DEPUTY MEDICAL EXAMINER [ak k=-3-68 


|_| NAME (Type) Jor rf Kéhoe } da Mg ADDRESS(Street, city, town, ar county) fg MRF. 
230. BURIAL, CREMATION, ob. DATE ‘%3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 


REMPVAL (Specify) { sa 
Buriat! 4/6/68 R ater, Magerstoun-Washinaton-Lld 


‘24, FUNERAL DIRECTOR Xu} 75a, RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


OnTAPR 8 follow, 


MEDICAL CERTIFICATION 


1 ten 18 film 402 MARYLAND STATE DEPARTMENT OF HEALTH 
ae ag DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“ FOR STA 7-106 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 86094 
1. DECEASED-NAME First Middle Lost 2a. DATE KNOWN) “Manth Doy —Yeor [2b. HOUR 
HEALT (Type or Print) ELVA 0 R ’ ESTI- bel 
eees Eleanor 1BBS Marshalt bia MATEO O68 12 SOpm w 
Prd 3. SEX RACE $. DATE OF BIRTH 6. AGE (in years all DATE PRONOUNCED DEAD 2d. HOUR 
s ag a) lost birthday) — [MONTHS DAYS janth 8 Doy 6 geo 2 
3 , P 
Female White 2-17-19 YRS. lems. | 192: }Oomm 
aie ES 7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDEJNEVER MARRIED [_] Rea COUNTY OF DEATH 
6. Bote on) MASS (SG wioowed[] WORDT] | Prince George's Md. 
£5. 28 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
2 meee a va ive street oddress) : during magt.of waking He, ree INDUSTRY 
$ = i WS A erce e Hosp H+ = 
= ae Ei = £  , [130. USUAL RSE (Where deceosed lived, if institution: Residence before} 13. av OR TOWN V3. INSIDE CITY UMTS? } 13¢. STREET AND NUMBER 
2°58 £ 
te Mo Ey arpission} aes P Pte gel pone farlboro| ‘Ss MNO 090 Dowerfouse Court 
2 © LC £ P] pn LE VOWELS 
eee es / [ie rare wane First Middle lost "TIS. MOTHER'S MAIDEN NAME First Middle lost 
eo 2 Raymond T. Gi ees ~ UNKNOWN, ve 
Ss 8&3 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORI ADDRESS 4 
= 2 = s2 (Yes, no, orunknaywn} Wpsgie wor or dates of sere) | f Athy Of. ap Ys Samar (37. 
eas 28 : UE aa sl Fee ae a all A ae ll ee GLE . 
ri eee APPROXIMATE INTERVAL 
3 su Fe = 1B. eli: OF DEATH Merenely ‘aie Cause per line for (0), (b}, ond (c).) BETWEEN ONSET ANG DEATH 
2.3. ¢2 ART |. DEATH Wi ; . 
z25 §& a IMMEDIATE CAUSE (oj_ACute hydrocephalus Min 
Se= Se AHO 7 DUE TO, OR AS A CONSEQUENCE OF 
pees Bee Cariitions, Fony, which gove Colloid cyst of 3rd ventricle unknown 
Sate ee rise to immediote cause (0), (b} 
= So ac = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2s ‘2 sah last. 7 Tee a 
Aw a 
Qs = ee PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (o} 
& £s 8 & zloS ox 
co easy © [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
S32 882 fs WAS, PERFORMED? Rm wo 
72 = : YES NO 
ae Ga = 
=EeS Ss & [lo. EXTERNAL CAUSE WAS 7Ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B.) 
2 Sic = | PRIMARY [~]OR CONTRIBUTING HOUR A.M. 
Eseses = | caust oF DEATH PM, 19 
Ge aa = [7id. INJURY OCCURRED | Zle. PLACE OF INJURY (At home, farm, street, DIE LOCATION Street or RFD. No Gity or Town County Stote 
= ees 5 2 — awe vor WHILE factory, affice building, etc.) 
x2ESe 2 WORK AT WORK - - — 
S 3 a5 Ze 22a. | certify that | taak charge af the remains described abave, held an Autopsy Bx], Inspectian &], Inquiry and in my apinian 
s serge death resulted fram: wo causes Acg@pnt (], Suicide (J, Homicide (J, Undetermined manner (_] 
@ g £ 3 ae CHIEF MEDICAL EXAMINER 
i olare MORE IPF | po mop. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
fo .D. . 
Ststecty eee away. DEPUTY MEDICAL EXAMINER hn-Qe68 
ae Seen 
w & = 2 2 3 NAME (Type) Pod. a ehoe erdale Md ADDRESS(Street, city, town,.ar county) 
ofEnot 730. BURIAL, RE ito Bb. DATE 1% NAME OF CEMETERY a REMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Ri} a ‘ 
uv a A ARLINGTON RGIN/A 
4 TONER DIRECTOR & ye Zon RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
(5 a Ui, Z QCLiayvla, Y 
was LWW Barrer Lo” ] JPR LL 6B a Jee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


APA” rQ 
VEDRF CERTIFICATE OF DEATH a 
ee : 1 DECEASED NAME First Middle Lost 2o. DATE OF DEATH 26. HOUR 
> sea (Type or print) M y 
3 2 JOHN R. MCCARTHY APRIL “Svy ‘Té  ‘fSa8 o 
3s So 3. SEX 4, RACE 5. DATE OF BIRTH , AGE oy a IF UNDER 24 HRS. 
c= © od los lo MONTHS] DAYS | HOURS J MIN. 
s £85 MALE CAUCASEAN 16 JUL 24 aed 
£ pas 
2 273 To, BRTHPIACE (Store or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 maRRitOX] NEVER MARRIED] | COUNTY OF DEATH 
Ss. Se NEW JERSEY US widowed [_] __ DIVORCED [_] PRINCE GEORGES id. 
ae SaaS 10, CITY OR TOWN OF DEATH T1.NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
Cee Pe ‘ give stray 5) durin t af working life, even if retired. INDUSTRY 
€ 255 CAMP. SPRINGS ANCE SLM GRow HOSPITAL |"USAR "2 
Fy aS Ss = 7 1130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
2 avo ladnissian) STATE 13b. COUNTY YES. no(] 
So ees N DSO p si GINIA AVE. 
2 §$s H N R 
25 14, FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
iS 
a = we 
5 685 nk Marion E. Parr 
2 s8s Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tab, SOCIAL SECURITY NO. | 17. INFORMANT Address 
S Rare Yes, no, of unknown) | [lf yes give wor or dates of service) 
= see | Personnel Records- USAF 
= ao ——__ ——,.“———S—S—a—mEwssvw—sw—ewe—aoawnwv ae ra 
S oEe 18. CAUSE OF DEATH (Enter only one couse per line for = (by, ond (<)) BEIWEN ONSET AMO OBA 
co 2 PART |. DEATH WAS CAUSED BY: 
3 Ss IMMEDIATE CAUSE (a) 
“s ¢ ( DUE TO, “Eo at CONSEQUINCE 0 
= = Conditions, if ony, which gove 
3 = rise 10 immediote couse (a), (b) BALES 
= s stating the underlying cause DUE TO, OR AS eel foul CONSEQUENCE OF 
$3 Bac ist @ 
: PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
ey 5 pe BE 
z 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 wo] OQ CAUSES OF DEATH? 
= 


2c. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[FOR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Day Yeor 


MEDICAL CERTIFICATION 


{lf either, notify medicol examiner) PM. 9 

ae. wiURy airy Tie. PLACE OF INIURY (AT NOME FARM, SRE, FACTOR.) 21f, LOCATION Steet or RFD. No. City or Town County Stote 

jot work —_ ot work 

22a. \ certify that (tf (this haspital attended the deceased fram_S_Man __, 196 g_. ta 19_¢ 3 , that (4 (we) lost 
saw the deceased alive an AD 196.8, and that in (my) (our) apinian death occurred on the date and ‘haur and fram the 


causes stated abaye,#) (we) (did) {did nat) yiewshe bgdy after death. 


Sn] 7c. DATE SIGNED 
meal. 4 Yd fy ATIENONG Py ME SAF % 
i O44 TY DEGREE PHYS. DIRECTOR PHYS, 


‘e 3 should be detoched for use as the burial-tronsit permit. 


filed with the Stote Dept. of Health prior to buria 


Page 4 may be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ge Zid. PHYSICIAN Te. ADDRESS 
se | | | “*) ROBERT L MITCHELL CAPT USAF MALCOLM GROW USAF HOSP MOREL 
3 Bo. Be CREMATION, ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {(Stote) 
ar REMOVAL qj . 
* Buen | 4/18/68 St,Elizabeth's Cem. Goshen, New Jersey 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 75d. REGISIRQWS SIGNAGURE Q 
YR AIS (4) 1 8 19 8 14 A 4 
SOM REY. 1/68 Falls Church Funeral Home,Falls.Ch.VA om APR po ff jd 


XS 
an 


This certificote should be executed within 24 hours after von, deloy is 


TO verury Dbicn: EXAMINER: 


x7 
iM 
a4 


in Item 18. Give Pages 1, 2, and 3 to BO 


rector. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 


Health prior ta burial, cremotian, ar remaval, ond in ony event within 72 hours ofter death. 


necessary, please execute the certificote. writing the word “pending” in pencil 
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‘YR AISME (5) 
10M REV. 1/68 


[10 CTY OR TOWN OF DEA 
ce Beltsvill 


13a. USUAL RESDENCE (W 


MARYLAND STATE DE 


oe ’' g DIVISION OF. VIT. 0 ST REET, BALTIMORE, MARYLAND 21201 
PEOSS Oem MDI ich ( BOAMINER'S CERTIFICATE OF DEATH 


PARTMENT OF HEALTH 


1. DECEASED-NAME First Middle 


Lost 2a, DATE KNOWN Manth — Bay Year ‘Ol 
(Type ar Print) * A OF ESTI- va Y sibs 05) 

Eddie Me Crea: DEATH MATEO] 2, 26 96S Dp 
3 mK RACE 5 DATE OF BIRTH G Be (ayes [me Yat_T OTT ES “V7. DATE PRONOUNCED DEAD 7 HOR 

sbi Manth D Y : 
mate [Negro | 9-30-33 mila Een Lo 1°" 26 68 Bin 
To, BIRTHPLACE (State ar foreign [7b, CITIZEN OF WHAT COUNTRY? rs MARRIED EXJNEVER MARRIED [-] | 9. COUNTY OF DEATH 

/ {S$dtth Carolina USA wowed C] oworcto] | Prince George's nd 


Stet thes 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


12a. USUAL OCCUPATION (Kind af wark dane }12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) | INDUSTRY 


ere nical iil if institutian: Residence a ‘13c. CITY OR TOWN 


13d. INSIDE GTY UMITS? F 13e, STREET AND NUMBER 


i v ¢ * 
admission) STATE id 13b. COUNTY Baltimo Baieaoes YES [} NO 308 N. Gilmore Street 
4 Tia. FATHER’S NAME First Middle Last .]1S. MOTHER'S MAIDEN ns First Middle Last 
j ; 
ec nS Cre 4 fuse Ful oT 
Téa, WAS DECEASED EVER INU S. ARMED FORCES? Tob. SOQAR SECURITY. NO. | 17. INFORMANT ADDRESS 


{If yes gue wor ar dates of service) 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) 
PART |, DEATH WAS CAUSED BY: 


Hemorrhagic shock 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


seconds 


——, IMMEDIATE CAUSE (a) 
p, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
rise ta immediate cause (0), total injuries 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ah a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATI 
ai a 


ED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
= 190, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
J : WAS. PERFORMED? % 10 
& aia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 7c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B) 
= | PRIMARY [7] OR CONTRIBUTING HOUR A.M. r : 
3 sil el D220pe pm 4-269 68 edestrian struck by train 
$4 = [Pla nlurY OccuRRED 2le, PLACE OF INJURY (at ome, arm, tree, TIE LOCATION Street ar RO. Na City ar Town County State 
factory affice byilding, etc. 3 : 7 
JE) atthe Oe rattroad: tra bles Odell Crossing Beltsville P.G. Md. 
220. | certify that | took charge of the Remain: described obove, held on Autopsy [_], Inspection EX], inquiry [XX], and in my opinion 
deoth resulted from: Bayh cps ' ent [XJ], Suicide [_], Homicide [_], Undetermined monner 
/] ; CHIEF MEDICAL EXAMINER (] 
PcNeDRE OT dt a mo, ASSISTANT mEDicat EXAMINER [] 2b. DATE SIGNED 
2 EXAMINER'S a DEPUTY MEDICAL EXAMINER [KX] L-27-68 
ad 4 S > 1. 
as) ECE n Kehoe M.D., Riverdale, Maryland ADDRESS(Street, city, tawn, ar caunty) 
73a. BURIAL, CR Bb. DATE 23. NAME OF CEMETERY OR et aR 73d. LOCATION (City ar, Tawn) (Caunty) (State), 
pEMOVAt Kigped) 3) 4 
Bural 3d, WIS crys [rte : wget lose s. ehinn 
74. FUNERAL DIRECTOR ADDRE 25b, REGISTRARS SIGNATURE 


25a, REC'D BY REGISTRAR 
SIG t sAPr 29 ® 


Kedeiced res) ie Kingalres 


] > MARYLAND STATE DEPARTMENT OF HEALTH 
HEA 8% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STE : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


T. DECEASED-NAME First Middle lost 70. DATE KNOWN] 
(Type ar Print) : A : OF EST. 
David William McGaha DEATH MATED 


3. SEX S. DATE OF BIRTH (6. AGE (in years [__i UNDER 1 YEAR TF UNDER 74 ARS 
aa da eel 

Mal White 22-1921 YRS. 

To. BIRTHPLACE (Stote or fori, Glyb. rs me igo : MARRIED FRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

cauntry) z 2 

Washington oO the wooweo] wort? | Prince George! 

10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 120, USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 

| qive ae address er ; dullyiestttartielife evenif retired) ROU Station 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 1c. CITY OR Town (34. INSIDE CITY LuwiTs?—['13e. STREET AND NUMBER 
val i wxedo wsCFNO | 2404 59th, Avenue 


4 FATHER’S NAME First i lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


David McGaha Ethel G: Hackley 


Téo, WAS DECEASED EVER IN'U'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 4302 Emer SOT 
(Yes, net unknown) wnat B78 18 7962 | Beulah McGaha Hyattsville, Ma. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) APPROXIMATE INTERVAL 


PART A DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (o)_Leceration of brain 


x DUE TO, OR AS A consEQuenct OF Skul] fracture 
Conditions, if any, which gave (b) 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost, 
(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


p 


190. “DATE ‘OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YEE] No 


Tio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
PRIMARY f°] OR CONTRIBUTING HOUR A.M. 4 

CAUSE OF DEATH -13-_9 68 |Fell down steps and hit head 

Bid. IIURY OCCURRED [7e, PLACE OF IMURY (at Rare far, set, 2It LOCATION Street or RFD. Na City or Tawn County 
WHILE NOT WHILE factary, affice building, etc.) 2 

at work L_] AT work heverly Avenue, Cheverly, Prince George County, Maryland 


22a. | certify that | tack charge af the remains described ahove, heldan Autapsy [_], Inspection [XJ, Inquiry J, ond in my opinian 
death resulted fram:  Naturacguses ra apenent Ad, Suicide [1], Homicide (J, Undetermined manner [_] 
oi () CHIEF MEDICAL EXAMINER 
SIGNATURE LFLIAN Ca Zp, ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
ere DEPUTY MEDICAL EXAMINER &] 4-18-68 
NAME (Tye®) Jofin Kehoe MD Riverdale, Md ADDRESS(Street, city, tawn, ar county) 
BURIAL CREMATION, | J’ 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawa) (County) (State) 
Buaigayseec) || 4/20/68 Ft. Lincoln Colmar Manor P. 
2%, FUNERAL DIRECTOR 7 ADDRESS So. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
A Francis Gasch's Sons Hyattsville, Md. DATE 


MEDICAL CERTIFICATION 
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TO Epub icat EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
revel 289 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH JOD9 
prea bes) Middle lost Ta, DATE OF DEATH ae 
(Type or print) «= Frederick A. MeGrath sr Apvtat ge 1988 11 An 


S. DATE OF BIRTH 6. AGE (In years F-UNOER 24 HRS. 


April LOth LESBplast bishdoy) neleee lee | oem wi 


9. COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


8. MaeRieo [2h NEVER MARRIEO[] 


sco i = 
& f'n county) England ULSS AS WIDOWED } —_vivoRceD prince George Md. 

2B 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital] 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
Sse od] Hillcrest Heights |SUQs“B8tn Parkway doresneshtaegtina tes even freed) | MN ater 
= E 
Bse ic: USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13¢. CITY OR TOWN & {] a. sive ciry units? [13e. STREET AND NUMBER 
aed i 
Fee /opmm Wyaryland piiice George| Hillcrest SM O [5003 28th Parkway 
vo 
~3E = Ta, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
ee 
eas Patri A rath Mar Ellen Beswick 
S85 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. Wil NT Infra Address 
2 ee | Sans veGrottt parkway Widiérest ict 
2c8 = 
a5 et 
oe £ 18. CAUSE OF DEATH (Enter anly one cause per fine for (a), (b), ond (¢).) 

& PART |. DEATH WAS CAUSED BY: C 

5 IMMEDIATE CAUSE (0) ie) 


Lf 
44 f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, a (b) Artertosclerotic Heart Disease 


tise to immediote couse (0), 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ey eres, @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


& 


z UV 

= 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
qi CAUSES OF DEATH? 
. wo Nm 

3 [2lo. ACCIDENT WAS UNDERLYING — |} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Port 2, Item 18.) 

z= po CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Doy Yeor 

& [lit either, noti medical examiner) P.M. 19 

= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,)| 214, LOCATION Street ar R.F.D. No. City or Town County Stote 

OFFICE BUILDING, ETC. 


While oOo Not while Oo 


lat wark —_at work 2 

22a. | certify that (I) (this hospital attended the deceased tram O=12 , ake Nh  19_29 |, that (1) (we) fast 
saw the deceased alive an_—— 1922 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ywe}4qlid) (did nat) view the bady after death. 


(FaF ATTENDING MED STAFF me ALE 
Wn AL) peor pays. GA pikecror C) avs OO] 4-19-1968 
~ 


mtu) =—-s Robert J. negérthy — |" 88t Eye St N.W. Wash, D.C. 


BURIAL CREMATION, | 236. DATE y: 7Be. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City of Tow “, (County) (State) 
2 Renova Scie) 4-22-1968 tesurrestion Clinton, M 


28 TN 7 Gee ECO REITRAR TPE REGISTRARS SIGNATURE 
Som Ari 23 068 | nT, tial, 


After this certificate has been signed by the attendin: 


e 3 shauld be detached for use as the burial-transit permit. 


e fied with the State Dept. af Health priar to burial, crematian, 


db 


Page 4 may be retained by the haspital ar attending physician. 
ul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
director, 


TO FUNERAL DIRECTOR: 
pa 


ve AUS (4) 
30M REV, 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


Yi 


within 72 hours 


hen please remave carbon papers. 


transit permit. 1] 
, cremation, ar remaval 


igned by the attending physician and campletely filled in b 


After this certificate has been sit 


and in any event, 
~ 


on 92 MARYLAND STATE DEPARTMENT OF HEALTH 
0 Usa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 96 
1. poe Bd First Middle Lost 20. yy OF ving W. voy Khia 2b. HOUR 
e oF print] 7 . “Z Month Do feor 2 
q CRAydo Suith Me Kee a at ‘ Fban 
3. SEX 4, RACE S. DATS OF BIRTH a AGE Mi 80 TE UNDER 24 HRS. * 
ee lost birt! MONTHS | DAYS WN. 
ie hhite heme RY S909 | PM vps | Ome] OS LO 
To. BIRT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [DPNEVER MARRIED] _| 9. COMNTY OF DEATH 
“OHO YU. States WIDOWED] —_ DIVORCED [ 4D ty CL Lee eS wit 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


is /, /, ‘ode FA y K 8 eee eSB 5 Gow char Owe pps: of working He, guanit retred) INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CIYATMITS? | 13e. STREET AND NUMBER 
Poeyfind |S "OD |s81s~ Foucher. A. 


rit owe Gaal PR nee Ling 


14. FATHER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle J Lost 
Pee Lenhpe Me Kee. Caffa Lode SW th 
Too, WAS DECEASED EVER IN US. ARM Tob, SOCIAL SECURITY NO. 17. INFORMAN hues S91 GoveherDy- 
(Uf yes gi P 4 cs. 3 
yeaa h0b-os- 767, WY, Ftifina lL. Mefeo College Fark , Ae, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ' , = BETWEEN CET AnD bea 
PART |. DEATH WAS CAUSED BY: Wy bi phe 2, Bg, E 
IMMEDIATE CAUSE (0) ? Ss C tt! 7 Atnenthe 
iE: / DUE TO, OR AS A CONSEQUENCE OF 5 ; / 
Conditions, if ony, which gove ,) i L AL Q : pot DB e 
tise to immediote couse (0), »__£2.Lal the 2 Lbs a 1b a 
sjoting the underiving couse DUE TO, OR AS A CONSEQUENCE OF 
ei eee Et 8 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


/ 


190. DATE OF OPERATION —_| 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? jb. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
ALIS GK | Kenn 70 more. SE] NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 


; . ‘AT HOME, FARM, STREET, FACTORY, z “D. No. i Hor 
EST Nr EC CURRED Ze. PLACE OF INJURY (one BNDING. IC 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot work 2 
22a. I certify that (I) (this haspital) attended the deceosed fram OW 7S”, \9@B ,to_Ajer ue _, 19S _, that (|) (gm) last 

sow the deceased alive on 1922, Gnd that in (my) (ewe) opinion deoth occurred on the dote ond hour and from the 
causes stated abave, (I) (gwt(did) (diakerbt) view the body after death. 


MEDICAL CERTIFICATION 


Be. DAFE SIGHED 
/ 5 ATTENDING RED. STAFF 
gtr Y- Eitgey tO. DEGREE pHys. pircctor C) pas. Ol 447 foe 


KOSH La ia 


Zid, PHYSICIAN'S 7 = We. ADDRESS 
NAME(YPe) Fay es JS. “2SlCR Z 2 


directar, page 3 shauld be detached far use as the burial 
shauld be fied with the State Dept. af Health priar to buria 


VR AIS (4) 
30M REV. 1/68 


REMATION, | 23b, DATE 73c. NAME OF CEMETERY OR CREMATOR 73d. LOCATION {city or Town) (County) __(Stote) 
REMOVAL (Specify) AP 15,/ 768 é@ SOUTF Wares) Cee SUT Fel * 
ee 4-¢ 


iL DIREGOR B OME appress £7e Us DOR ©] 250. RECD BY een 25b. RGGABJRAR'S SIPNATU 
Ca > 2 “ (7 <a) (h Oats 
Laken Wt obs £6 1968 Fai 


FOR STATE C032 MEDICAL EXAMINER’S CERTIFICATE OF DEATH JEG9% 
HEALTH DEPT. fi 


This certificate shauld be executed within 24 haurs after sot ey delay is 


To vepuy Bicat EXAMINER: 


“pending 


necessary, please execute the certificate, writing the ward 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1. DECEASED-NAME 
(Type or Print) 


lost 


20. yal beth | Month = Doy Yeor | 2b. HOUR 


= her L Meghaffie DEATH ATED 912): 50pm 

3. SEX i 16. AGE (In years IF UNDER 1 YEAR TF UNDER 24 HRS. ‘2d. HOUR 
66 : berg om 
Female i se YRS, om _M 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? aia stata 9. COUNTY OF DEATH 
county) Pa, UsSwAs ; 
s Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION fy a not in ae 120. USUAL Erines os of work done |12b. KIND OF BUSINESS OR 
give Sit oddress) d 105} of working life, even if retired.) | INDUSTRY 
74 hever] Prince George H, WORE 


T3e. STREET AND NUMBER 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR <a 13d. INSIDE CITY LIMITS? 


/ | wadrissepl, SINE P 13b. COUNTY vis Ho 


J} 714. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Samuel J. Mehaffe Susan Alexander 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS J] OL. a London= 
(Yes, no, or unknown) {if yos give war or dates of service) 


677 68 6895 Samuel J 
18. ee OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
‘ART |. DEATH WAS CAUSED. BY: s . 

* » IMMEDIATE CAUSE (0)__Lceration of brain 


DUE TO, OR AS A CONSEQUENCE OF Trauma — auto accident 


J.Mehaffe berry Dr Glem Burnie 


‘APPROXIMATE INTERPAL Cy 
BETWEEN ONSET AND Of 


f Medical Examiner's Office clang with{ fa 


Conditions, if ony, which gove 


|-transit permit. File pages |and2 with the State Dap 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. 7 id i" 

G 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
v of 


L1G 


crematian, ar remaval, and in any event within 72 haurs after death. 
mS 


z 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| WAS PERFORMED? YS] NOE 
"| & [2to. EXTERNAL CAUSE WAS ZIb. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY] OR CONTRIBUTING [] HOUR A.N, ‘ ‘ ; + 
5 |_caust of DEATH 2eh5pm 4-10-19 68 |Passenger in car involved in collis#on. 
| & [iid INIURY OCCURRED [ie PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. City or Town County Stote 
4 NOT WHILE foctory, office building, etc.) : 7 
, AT WORK Rt, 30) and Cheltenham|Rodd, Prince George Coun Mg 


220. | certity that | taak chorge of the remains described abave, heldan Autapsy[_], Inspection [3q, Inquiry fc]. and in my opinion 
deoth resulted fram: Na cident fc], Suicide (J, Homicide [], Undetermined manner (_] 

j CHIEF MEDICAL EXAMINER (] 

ACTUAL 


the funeral directar. Page 4 shauld be farwarded te the Chie! 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


SIGNATURE ap, ASSISTANT MEDICAL EXAMINER Oo 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER -T1242 
NAME (Tye) “John Kektoe, MD Riverdale, Ma ADDRESS(Street, city, town, or county) 
BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


(|B uta | 4-13-1968 [cedar Hill Suitland Prince Geo Ma 


ADDRESS ea ae bay 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
St S.E. Wash, D. Goat APR 1 948 GC antag ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
rivals 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 


Too, WAS DECEASED EVER IN USS. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Nes page unknowm], { Wrsdrenerrceesett is, 14 O92) HELEN MENTZER WIFE SAME AS ABOVE 


tte ee CERTIFICATE OF DEATH a ied 
3 i \ Ne eet First Middle Lost 2o. DATE OF DEATH 
SBS pen WILLIAM RICHARD _MENTZER apet, 
eS 3. SEX 4. RACE sk 5. DATE OF BIRTH a bul Me 
as lost birthdoy) 
ss MALE CAUL. [9 ocr 190 62 
‘2 3 7o, BIRTHPLACE (Stote or foreign [7. CITIZEN OF WHAT COUNTRY? 8. aprieD (3 Never MARRIED] | % COUNTY OF DEATH 
oe PENNSYLVANT A U.S. WIDOWED [] _ DIVORCED [J PRINCE GEORGE Md. 
aS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=9¢ i es during most of working life, even if retired.) —_) INDUST 
$3 7%|  cHEVERLY NCH CEORGE GENERAL + TRACHER SCHOOL 
: St ri RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY Limits? | 13e, STREET AND NUMBER 
22 NenamaNy “ COLLEGE PARRS(H 0 | 68 ; 
2a a : 09 DARTMOUTH AVE. 
E = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2s JOHN OLAN MENTZER ELLA MAE LOss 
S35 
2° 
S 
= 


18, CAUSE OF DEATH (Enter only one couse per line 


(a), (b}, and (c).) Q 
IMMEDIATE CAUSE (0) Aes 


APPROXIMA RVAL 
PART |. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND DEATH 
Li lg DUE TO, OR AS APCONSEQHERE OF , * ‘ 
Conditions, if ony, which gove ) (LRA Unite ‘ ear fh 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
i? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No w CAUSES OF DEATH? 


0, ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY l"" HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


ransit permit. 
crematian, ar removal 


ZS 


Sy 
= 
a 
5 
iS 
= 
= 
a 
= 
s 
@ 
a4 
r=] 
a 
@ 
a 
2 
is 
= 
a 
@ 
ra 
= 
aS 
4 
2 
= 
Ey 


The law requires that the death certificate be executed within 24 haurs after death. 


attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the f 


directar, page 3 shauld be detached far use as the bi 


a 
shauld be fi 


[or conreisutine [)ckuse oF peTH =| HOUR AM. = Month Doy Yeor 
{if either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, TOR) 2If. LOCATION Street or R.F.D. No. City or Town County», Stote 
While D Not while 7] OFFICE BUILDING, ETC. 
jot work —_ot work 


22a. | certify thot (I) (this hospital} attended the deceosed from_3= , 9D, taf |  19_G Se thot (1) (we) Aast 


saw the deceased alive on a 19 ind that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated above, (I) (w: id nat) view the body after death. 
22c. DATE SIGNED 


2b. SIGNATURE ) 
f “ ATTENDING oO Tf O g 
G4 2 y DEGREE PHYS. DIRECTOR PHYS. > 
D 


MEDICAL CERTIFICATION 


72d. PHYSICIAN'S Ze. ADDRESS 5 
NAME (Type) =A Deitz 6M Pro George's Plaza Hyattsville, Md. 


BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Ciy or Town) (County) (Stote) 
ESB YAU pect) : ogn| Fairview Cemetery fartinsburg Blair Penna 


ve ais ay | oe FUNERAL DIRECTOR ; ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
0M REV. 1/68 F. Gaasch's Sons Hyattsville, Md. ome APR 5 1968. | Liaw 


| 


Page 4 may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


\ 
death. 


el 


TO HOSPITAL OR ®.. PHYSICIAN 


The low requires that the death certificote be executed within 24 » oft 


Page 4 may be retained by the hospitol or attending physician. 


AANE MARYLAND STATE DEPARTMENT OF HEALTH 
1 060946 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 7a & 7b Film 6399 /25PERTIRICATE OF DEATH 609% 


on 1, DECEASED-NAME First a Lost 2a. DATE OF DEATH 2b. HOUR A 
haype sent) Edith Messier April 17,1968"  o-10K 


2 
3 
2 3. SEX 4, RACE S. DATE OF BIRTH Sac ue [_IFUNDERT YEAR [IF UNDER 24 HRS. 
2 last birthday] ‘MONTHS MIN. 
=P. Female Caucasian July 19. 1913 54 YRS. MACE 
ao 4 Ge BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEOSCR] NEVER MARRIEDE-] | 9 COUNTY OF DEATH 
= a Korth Carolina USA WIDOWED [] _IVoRcED [-] rince Georges Md. 
= ae 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=.= 9 t odd t of q fi if retired.) | INDUSTRY 
=s%3 Cheverly PLMES Geo. Cen'1 Hospital |“Y9 3% Wee ) 
BSe 130. USUAL pee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. sae "AND NUMBER 
avs 3b, COUNTY vest] Not] 
Es rince George Landover 3113 75th Avenue 
o> orges 
7 & eS 14. FATHER'S NAME First Middle 09 Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo 3 a 
eas WILLIAM, MARSHALL. Wiretes | EMMA Me Dower 
2 8s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7 INFORMANT. ei > Address 4 
pean Yen ua frown) Wresgnewarordtesctsrce) Loy 244186367, $636 Lovls E, MESSIER, SAME AS eS 
a8 3 PPROXIMATE INTERVAL 
— — 18. CAUSE See rae DEATH: Eileontyione couse patti (Enter only one couse per line far (0), (b), and (c).} BETWEEN ONSET AND QEATH 
“ = PARE |. DEATH WAS CAUSED BY: a7. boyz a 
i= Ss 2 IMMEDIATE CAUSE (a} 
ss uy DUE TO, OR AS A aces OF 7% Z 
= Canditions, if any, which gave ie ob. 2 
ceé tise to immediate cause (a}, (b) 
ee stating the underlying cause( DUE TO, OR AS A feeds OF 


ost 593 x a) 


PART 2. OTHER Pl Ow CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o 
Re gece ae i ees bs 


ae 
e 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERAYION WAS PERFORMED 200. AUTOPSY? (20b. IF YES, WERE FINDINGS CONSIDERED/IN RTIEYIN “ 
= YES NO CAUSES OF DEATH? 4 
es kk Yes 

$5 [2lo. ACCIDENT WAS UNDERtYING [2ib. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 

= | [or conteipurinc (cause oF ear HOUR A.M. Manth Day Year 

[lif either, notify medicol examiner) PM. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY [oe es aie | 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


While [> Not while 
jot work) at wark O 


220. | certify thot (PERSE) ottended the me from____1963. 19 , to_ApY 9 1968 _, that (!) Be) lost 


After this certificate has been signed by the ottending 


irector, poge 3 should be detoched for use as the b 


e filed with the State Dept. of Heolth prior to bu 


= sow the deceosed olive on Apel 17s 9.68, ond thot in (my) (orx) opinion deoth occurred on the dote ond ‘hour ond from the 
me couses stated gbove, (1) (3) (di view the body ofter deoth. 

S 2b, SIGNATURE OY > 2c. DATE SIGNED 

: fee cf (CL Me 8 Hie O SEO] peti 17, 1968 

= 22d. PHYSICIAN'S x 2e, ADDRESS 

= Bae (oe) [SAMUI a Duus, M. D. 6050 Central Avenue,Capital Hghts,Maryland| 
5 “BURIAL CREMATION, | 23b. ih } 4181; Be NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) MARULA me 

2 ap a Goety | 2 APRIL Balt more: Nations BALTIMORE 


ve MS ay 24. FUNERAL DIRECTOR goths 7 ; vii @- | 25a. RECD BY 9 9 1968 Lib. REGISTR ARS SI! uh " 
30M REV. 1/68 fi, g fs DATE APR a 2 G 1, d 


1 ‘y MARYLAND STATE DEPARTMENT OF HEALTH 


~ a —_ enan DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST, VI o MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH |. DECEASED-NAME i Lost 2o. DATE KNOWN] Month” Doy 2b. HOUR 


(Type or Print) OF — ESTI- 


23 3 Josephine Williams Miner DEATH MATED §¢] 19: DOpm 
avec hae 3. SEX 4, RACE WF UNOER | YER TF UNOER 24 ARS. 7 2d. HOUR 
2 = MONTHS | __ DAYS Dgr , 
5 Female _| Negro ! 6819 9: $Opm a 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, —- MARRIED EX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ country) - 
z bc ve} , A 35, 3, winoweD [J DIVORCED] | Prince George's Md. 
Dp 1D. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
oa if Agave street oddress) 3 during moxf of wor fife, if retired.) | INDUSTRY 
= s zen, Hosp WA LSABY en 
oT 13c. CITY OR TOWN 134, INSIDE CITY UMUTS? | 1Ge, STREET AND NUMBER 
= ary aver Heights’® 0 0 L 9 Avenue 
E / 14. FATHER’S AE First Middle Lost 18. Z,. MAIDEN NAME First Middle Lost 
= ft] 7 « 
= Vi) G GL9S € fT S 
aes ree pf fF IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
‘es, no, or unknown’ (tf yes give war or dates of service) A = 
| Ave si Ktrehe LImen (5/0 AG ¢4 five 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c}.) BETWEEN ONSET ANO OEATH 


PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease 
Conditions, if ony, which gove 


tise te immediate cause (0), (b) oe 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. Lu : a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


J 
amet! 


x 
= 190. DATE OF OPERATION ~ ]i9b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
= WAS PERFORMED? 
wh = yes [[] NO Bx] 
& ]2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= PRIMARY [__] OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH P.M, 19 
= [2id. INJURY OCCURRED ‘le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 
walle NOT WHILE foctory, office building, etc.) 
at worx [1st worx C) 


220. I certify that | tack charge af the remains described abave, heldan Autopsy[~], —_Inspectian Bc], Inquiry [Xx], and in my apinian 
Afcident [_J, Suicide ([], Homicide [1], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
SIGNATURE LAND mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER fc] L—3~68 


NAME (Type) 14 r/ Kehoe MD Riverdale ADDRESS(Street, city, town, or county) 


23b, DATE 23. NAME OF om OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
\ i 4-3 -68 Vdd nba A ES Y hewn VA fie 


x 24. FUNERAL pga sa . PP a Hg ee ADDRESS St a2 = So. REC'D BY REGISTRAR ‘25b. REGISIRAR'S SIGNATUR 
i 


Bolg Hee OP oe PDE D.C ow APR LO BQ ferordy peg 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with farm P 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File pages 1 ond2 with the State Depar) 


Health prior to burial, cremation, ar removol, and in ony event within 72 hours ofter death. 


10 vero Bica EXAMINER: This certificote should be executed within 24 hours ofter eon, deloy is 
necessary, please execute the certificate, writing the word “pending” in pencil 


MARYLAND STATE DEPARTMENT OF HEALTH 
rs ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
& es ian 
CEC96 CERTIFICATE OF DEATH 6104 
1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR A 
(Type or print) Henry Lee Montgomery April "10, 196%" 11:25 


4. SEX 6. AGE (In yeors IF UNDER 24 HRS. 
Male 


[ [_irunoer | year 
lost hirthdoy) DAS WN 
54a Rs. 


70. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
country) ‘ “ 
Mississippi USA WIDOWEDXRIX DIVORCED Prince Georges Md. 


4. RACE 
Caucasian 


5. DATE OF BIRTH 
9/27/13 


fa 
= 
oO 
oe 
Sa 
“4S 
a5 10. CITY OR TOWN OF DEATH 11. NAME por OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SAG ive sfreet oddress) durin: st of working life, even if retired, INDUSTRY a 
S377 Cheverl Pyitice Ceo. Gen'1 Hospital |" thsulator ) Ponstruction 
ri 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vd. INSIDE CiTy LIMITS? ]3e. STREET AND NUMBER 
@ 2 /<, |odmission) STATE 13b. COUNTY Yes—] nol) 
Fa an Ma d nce Georges College Park Q Huron ee 
& = / [14. FATHER'S NAME First Middle Lost Is, ae MAIDEN NAME first Middle Lost 
we : ois A 
es Abel C Montgomer Fulghum 
ge 
So 


Téo, WAS DECEASED EVER IN US. ARMED FORCES? _|16b. SOCIALSECURITYNO. __[17. INFORMANT Address 5 
Yes, no, at ugknown) | ("yes dveworar dates of sevice) ~-pona M Harkleroad College ‘ark, Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED. BY: 

f IMMEDIATE CAUSE (0) Hepatic fai e 
ae DUE TO, OR AS A CONSEQUENCE OF diffuse carcinomatosis, of the Liver 
Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


IXIA 
BETWEEN ONSET AND OEATH 


tronsit permit. Then 
cremation, or removo 


igned by the ottending physicion and completely filled in\by f 


| or attending physician. 


TO HOSPITAL OR e .. PHYSICIAN: The law requires thot the deoth certificate be executed within 24 : 


Mey 
255 
F223 
coo 4 
s2=2 zi G/ 
ne) © [190. DATEOF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 35 s i Ft CAUSES OF DEATH? 
fee ,|e STIX No Yes 
273 & [iTo. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INIURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Hem 18) 
Sse 
wea 3 [[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Sen 5 & [lil either, notify medical exominer) PM. 19 
3822 = | 7id, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOWE Fam, STEEE FACTORY.) Z1f. LOCATION Street or RED. No. City or Town County Stote 
r | 2 52 While Not while fF) ‘OFFICE BUILDING, ETC. 
a= 2 2 fat work —_ of work . 
zBes 22a. [certify that (I) (Hkixdospitol attended the deceased frameZAZaiedc. 3/, 1944 , to_April TU, 19 68 _, that (I) prs) last 
= <Zo saw the deceased alive omar me and that in (my) (ux) apinian death accurred an the date and haur and fram the 
2 ese causes stated abave, (I) (we (did) (diebamt) view the bady after death. 
2555 SI 
f5se _SIGHATDRE c 2c. DATE SIGNED _ 
2 = ny . : ATTENDING MED. STARE 
= Sor XK Wy ee es nf a P- vecret pars, 0 irecron CO pays, C1 4/1 bf 
>a = Tid. PHYSICIAN'S 1 4 ‘Te. ADDRESS 
zs-3 / NAME(Type) Max M. Herzberg, M. D. 3308 Dodge Park Rd. ,Landover,Md. 
7 sz _— 
@ 532 \) [ato suri cReMATION, | 23b. DATE Tic. NAME OF CEMETERY OR-EREMATORY. — Bd. LOCATION (City or Town) (County Stote) 
pa ee2 RE iy) 4 Suitland Pro, G M 
E34 c "ies Apr 12, 1968 | Cedar Hill Cemetery ore e: . 
aan ; Vy, 7 Sof / 750. RECD BY REGISTRAR 255. REGISTRARS SIGNATURE 
30M REV. 1/68 Yy DATE Arn 15 19 58 fetiontg \wetgha 


Sal 


= 
m 
> 
2 


This certifi 


TO oepury Bica: EXAMINER: 


Se 

33| 
mn 
= 
> 
= 
mond 


te shauld be executed within 24 hours after oo delay is 


\ 


. 


in Item 18. Give Pages ', 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALTH 
rear 301 W. PRESTO Me BALTIMORE, MARYLAND 21201 


oxy IVISION OF VITAL 
CE09 7 Tens Toweohen BeHMINERs CERMAGAYE OF DEATH +8162 


dical Examiner's Office alang with farm PM3. Page 


= 
2 
a 
3 
‘> 
nS 
sat 
c 
& 
a 
2 
S 
= 
@ 
= 
> 
= 


the funeral directar. Page 4 shauld be farwarded to the Chief Me 


necessary, please execute the certificate, wi 
5 may be retained for yaur files. 


VR AISME (5) 
10M REV. 1/68 


~ 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [XJ, Inquiry [XJ]. and in my apinian 
death resulted fram: Natya) causes [_] 5 i Suicide [XJ], Homicide (J, Undetermined manner {_] 


H Derr] ~ DECEASED-NAME First Middle Lost 2a, DATE KNOWN[Z] Month Day — Year 
SK (Type or Print) ae a P OF ESII- 3 
C Wesley Warner Moore DEATH MATED 2 GS 
SN be 7 RACE 5. DATE OF BIRTH TAGE yeas [En Yom TOR TAS]. DATE PRONOUNCED DEAD 
& es HON | | Month Da Yeor 
» male white -9-39 28 _ yes. Z ae 2 68 
ES 7o. BIRTHPLACE (Stote or foreign (7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (X]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= sountry) Georria wipoweD [] —_ivorcep [J Prince George's Md. 
ES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol 12a, USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
. " Vs t adi during most of working life, even if retired.) | INDUSTRY 
2 Riverdale B30 “Sith Court 4 ‘ t 
£ € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN Vor sade STR UMBER 
28 admission) STATE 95 136. COUNTY DG Riveraalie wes) NOC] | 6277 67th Court 
es 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Me ne yf eye Middle Lost 
25 y Ea ielda 
ee William W. Moore Harriet enfie 
S32 Too, WAS DECEASED EVER IN Us, ARMED FORCES) 4 Y@Spybb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a2 (Yes, na, ar unknawn) OER 7G & "y Po 7th Ct. 
oe oY: | WA /e4 O (—4 6-554] Mre, Meareare Meore Riverdale Mid 
Be 1B CAUSE OF DEATH (Enter only one couse per tine for (a), (b), and (c}) FP og cll 
= PART 1. DEATH WAS CAUSED BY: ae 
E 3 ee IMMEDIATE CAUSE (a}__ASDhyxiation 
sae 1 x DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if any, which gave . 
5 me rise ta immediate cause (0), (b} Hanging 
ar stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ze last. awe a 
B= = (d. 
oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
one Ort ——.— aaa 
Se? =|(Z/ FY 
33 = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
25 2 WAS PERFORMED? mse] Nog 
oes, & 21a. EXTERNAL CAUSE WAS ab. TIME OF INJURY Mont, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 1B) 
Se = | PRIMARY [X] OR CONTRIBUTING HOUR A.M ‘ 
£5 3 [CAUSE OF DEATH O «2:00mpm 4-12 1968 hung self in bathroom 
na ‘2 = [2id. INJURY OCCURRED ais PLACE oF eA {At home, form, street, 21. LOCATION Street ar R.F.D. No. City or Town Caunty State 
actary, affice building, etc ® i. : 
2s ae TPMT momen ese 6277 67th Court, Riverdale, Bice Md. 
on > 
gz 
Sa 
Bo 
ake) (} \\ CHIEF MEDICAL EXAMINER _] 
= = SIGNATURE 7 fie fl +4--— 77 up, ASSISTANT MEDICAL EXAMINER [J 22, DATE SIGNED 
= EXAMINER'S DEPUTY MEDICAL EXAMINER [ZX] 1-1 3-6 
- aes “ es = f 3 
ze A NSRE as) Kehoe M.D., Riverdale, Maryland ADDRESS(Stree, city, town, or county) 3 
oz 730. BURIAL, CREAAATO 236. DATE 3c, NAME OF CEMETERY OR-GREMAFORY %Bd. LOCATION (City ar Tawn) (County) (State) 
e 
REMOVAL (Spec 
na on AD 6 lero neoln amatory Bladensburg Md 
724.” FUNERAL DIRECTOR ADDRESS So. RECD BY RECISTRAR ‘25b. REGISTRAR'S SIGNATURE 


W. W. CHAMBERS CO., Riverdale, Md. oatt APR 1 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
we DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ut 098 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Last 20. DATE OF DEATH 


uN 
=) 


r deoth 
he funeral 
6s ¥ on) 

fter degth: 


hey: 


rs O 


(Type or print) 


Month 


3 eK Oey TRAC 


em e Wh 


__Mullican d _68 
S. DATE OF BIRTH 6. AGE (In years IFUNDER | YEAR| IF UNDER 24 HRS. 


lost birthday} MONTHS | DAYS [HOURS [ MIN: 
De 41 YRS. 


To BIRTHPLACE (Sot or feign [7 ITZEN OF WHAT COUNTRY? 8 MARRIED [aq] NEVER MARRIED[-] | COUNTY OF DEATH 
Colorado WIDOWED [] DIVORCED [1] Ps Prince Ceoree Md. 


A 

10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

give street address) during most of warking life, even if retired.) INDUSTRY 
Cheve Prince orges General Hospi HW 

_ [130 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 3e. STREET AND NUMBER 

admission) STATE 13b. COUNTY yes—] NO 

ra n Pp wi 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


Newel L. Bowman Marguerite Steadman 
Too. WAS DECEASED EVER IN US. ARMED FORCES? [T6D,SOCIALSECURITYNO. _]I7. INFORMANT HuS band Aires 
Yes, po,or unknown) | (vrai wererde oni e Same as Item 13. 


Edy d M a 
"APPROXIMATE INTERVAL 
GETWEEN ONSET _AND DEATH 


lease remove corban popers. Pagi 


, cremation, or removol, ond in any event, within 72 hours a! 


en pl 


hi 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b). and (c).) 


PART |. DEATH WAS CAUSED BY: 7 s 
awa IMMEDIATE CAUSE fo) _“T>>_\ Vy Aes Oe A 


“3 DUE TO, OR AS A CONSEQUENCE OF \ 
Conditions, if ony, which gave 
tise to immediate cause (a), tb) SS 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bs (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


the ottending physician ond completely filled ik.by 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
vs) = NOLy 


‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
[VOR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. = Month Day Year 
(if either, notify medical examiner) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while OFFICE BUILDING, ETC. 
jot wark —_at work 


22a. | certify that3t}(this hospitol) ottended the deceased fram_April 1968, ta_April 9, 1968 _, that (i Me last 
sow the deceased alive an__April 9, 19_68) and that in fewy) (aur) opinian death occurred an the date and haur ond from the 
causes stoted above, ft) (we) (did) (dihi8!) view the body after death. / 


2b. SIGNATURE 7 22c. DATE SIGNED 
R ‘ ATTENDING MED. i] STAFF 
: Dover DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 22e. ADDRESS 
RST Bahram Bharami, M. D. Prince Georges General Hospital ,Cheverly 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) M Mrdray tO 
. eee <P? - Parklawn Cemete Rockville, Maryland 


RA OR ADDRES _ Sa. RECD BY REGISTRAR 25b._REGISTRAR'S SIGNATURE 
wna (PTR t Ot naphuee "RT scons Allow APRS B08} 


y opts — DAI 


MEDICAL CERTIFICATION 


After this certificote has been signed by 


je 3 should be detached for use os the burial-tronsit permit. T 


should be fied with the State Dept. af Heolth prior to burial, 


director, 
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TO FUNERAL DIRECTOR 
po 


: 


ificote should be executed within 24 hours ofter soot D 


TO eeu QDica EXAMINER: This cer’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


4 2 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? yes] NO 


Tia, EXTERNAL CAUSE WAS 2b. TIME OF INIURY Month, Day, Year | 21 HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, lem 18) 
PRIMARY EX] OR CONTRIBUTING HQUR AM. Z k 
Sra ao 30om 4-30-1968 {Struck by cinder block wall which collapsed. 


21d. INSURY OCCURRED A PLACE of ied hame, farm, street, 216. LOCATION Street or R.F.D. No. City or Town. County Stote 
foctary, affice byildjng, etc.) , fr 
arwoex CJ 's'worx El|Construction site, 9801|R. I. Ave., College Park, Maryland 


220. | certity thot | took chorge of the remoins described above, heldan Autopsy[_], _Inspection FE], Inquiry [5], and in my opinion 
death resulted fram: Accent [3%], Suicide (J, Homicide (J, Undetermined manner (_] 


NRA 3 % - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1Gé 
. wou : LU4 
OR STATE apa MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. =]! eee Fist Middle 7. DATE KNOWN[_]Wonth Dey Yeor Jab: HOUR 
G fype ar Print] STI- 
23 John Thomas peATH MATEO CK 4-30-68 19 4.6 20pm 
2 2 RACE 5. DATE OF BIRTH 6. ACE i us et Hy Me 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 c ot jonth a ar 
se White |16 Dec. 1955 | 12 ‘ws G"___ 68 4: BOpmn 
“ To, BIRTHPLACE (State at fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [3$ | 9. COUNTY OF DEATH 
-€E t = q 
BRS A Washington, D f wioeyeD dworced EL] | Prince George's md, 
ie ‘ 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind af work done [12 KIND OF BUSINESS OR 
a+ : ive sireet address) , r 3 during most of working life, even if retired.) | INDUSTRY 
eg 2. 7p Riverdale PIS omorial Hospital 
os £ 7" | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN \3d. INSIDE CITY LIMITS? — 1 13@. STREET AND NUMBER 
se 28 /(,[uern Aut PriieSBeorge's College Park | "SK "O | 5037 Laguna Road 
eE= = 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ot § +l 
= = = 
Een, on THemas Vurpay, SR. LIZABETH Borne& 
=s & Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? j6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRE Bray 
en : , A 
5 = e (res peapeigirewn) (it yes give wor or dates of service) NON, oA THOMAS, RPA ASR SAME. Ss £3 
Say 5 7 5? APPROXIMATE INTERVAL 
Ss ce 18. cae CE PEAT eae eet ie couse per. line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
2s e 4 IMBSEDIATE CAUSE (a) Laceration of brain 
pet 7 t 4 DUE TO, OR AS A CONSEQUENCE OF =‘T'Trauma. 
asa 2 Conditions, if any, which gove f 
= oes tise to immediote couse (0), (b) 
rie pm stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eee ast. 
Ze — 
Por 
3 
° 
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VR AISME 


Health prior to burial, cremotion, or removal, ond in any event within 72 hours after death, 


(5) 


10M REV. 1/68 


"230, BURIAL, CREMATION, 7B.| DATE 


CHIEF MEDICAL EXAMINER — (J 
mp, ASSISTANT MeDIcat EXAMINER [J 2b, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [2] 5-1-68 
Riverdale, Md. ADDRESS(Street, city, fawn, or caunty) 
2c, NAME OF CEMETERY OR CREMAJORY 23d. LOCATION (City or Tawn) (County) (Stote) 


Bipyiee” [May 4 1968 | MT OLWET Gmsrery |WASHINGIeN, D.C. + sz 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) = J6hn Kehoe MD 


WWE BR RS Bi na E RDALE, MARYLAND ve RCD HAY "7 BES POS athg ep 


1 » ¢ MARYLAND STATE DEPARTMENT OF HEALTH 
6 7 ()PIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 Uo. Ut 


FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME dwin Middle 2o. DATE KNOWN. Month 2b. HOUR 
HEALT y (Type or Print) OF ESTI- bs 

22g harl ‘ N DEATH MATED [[] OOamn 
ee 3. SEX 4, RACE S. DATE OF BIRTH 18. AGE (in years 2d. HOUR 
zy Jost birthday) th 
ef Ma unite | 4-21-1950 : Deal Rae 32d0am 
oF 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


nm) Wash. D. C, Prince George's Nd. 


120, USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
during ae of working life, even if retired.) | INDUSTRY 
tudent 


in Item 18. Give Pages 1, 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer’s Office along with form, 


i pak O & ere! ~ e be 
Residence before] 3c. CITY OR TOWN isa MSIOE GTY UMTS? 136. STREET AND NUMBER 
/& , if @ Heigh NOC} | 5013 26th, Avenue 
) [14 FATHER'S NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
James V, Myers Margaret E, Padgett 
Te WAS DECEASED VERN US ARMED FORCES Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, or unknown (e oF dates of service) 
“io eatin Elton H, Padgett 5713 2nd St, Temple H Md 
18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c).) SSC Ome apr 


PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (o) Cardiac tamponade 


/6. DUE TO, OR AS A CONSEQUENCE OF Rupture of left auricular appendage 
Conditions, if ony, which gove 
rise to immediote couse (0), (b) = 
asnarihemindayi,cous DUE TO, OR AS A CONSEQUENCE OF 
ao Sa () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ry 2 4 See 


This certificote should be executed within 24 hours ofter soo QD, delay is 


icote, writing the word “pending’ in pen 


Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours after deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File pages 1ond 2 with the Stote Departrme 


z 7 2 
= 190. DATE OF OPERATION T9. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
oS 1? 
ae WAS PERFORMED? we] wo 
& [2s Ba CAUSE WAS 2ib, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[i = | PRIMARY XJ OR CONTRIBUTING [] HOUR AM. 4 
Gees & [Cause oF DEATH D1:O0lym 4—8- 168 Dccupant of car which struck a tree. 
2 2s = [Zid INURY OCCURRED | 21e. PLACE OF NUR (at bare. form, street, ZILLOCATION Street or RFD. No. City or Town County Stote 
a 5 WHILE NOT WHILE. foctory, office building, etc. 
Se223828 /.| (Lite Ctvorkll yalters Lane, 900 ft, nbrth of St. Rte4, Seat Pleasant, P.G.Co., Md. 
2 . To, 
SSeS 220. | certify thot | took charge af the remoins described abave, heldan Autaps Inspection FX], Inquiry [X]. ond in my opinion 
Wane 9 psy Pp y op 
yosez death resulted fram: _/Natural cpuses Accident fx], Suicide (], Homicide (], Undetermined manner [_] 
232 
e 359 ! CHIEF MEDICAL EXAMINER =] 
8352 J 
ae x 4 at Zt 7 Le; mp, ASSISTANT MEDICAL ExaMiNER [_] 2b. DATE SIGNED 
= D. 
eset EXAMINER'S DEPUTY MEDICAL EXAMINER Bi] h-9-68 
Sy E 2 fel NAME (Type) Ton Kehoe MD Riverda 1 ADDRESS(Street, city, town, or county) ri. 
ottu 230, BURIAL CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
Ly Speci 
BEY EA re) 4/12/68 Ft, Lincoln Cemetery Prince Georges, Maryland 
vemouery OO] © RE HECORRObert E. Wilhelm Fund¥All Home a "PR aE Be 1968 gel. sla! ioe 
tres) ~~] 4308 Suitland Road, Suitland, Maryland bale he ee 


/ ees mee MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
Hey? CERTIFICATE OF DEATH J6T 06 
& fo 2 T ig ya First Middle lost 20. DATE OF DEATH 2b. HOUR 
oS (Type ar print} Month Day. Year 
= Ag Helen Se Niebell Apri 1968 910A" 
s lo 4, RACE 5. DATE OF BIRTH 905 “esse ae [IF UNDER 1 YEAR | UNOER 24 HRS. 
c= 2 as lost birtl MIN, 
2 =8e Female Caucasian 9/25/83 Pelee ALAS 
o@ a 3 ‘cam (State or foreign | 7b. CITIZEN OF . COUNTRY? 8 MARRIED GQNEVER MARRIED] | % COUNTY OF = 
= 2Se texas widoweD [] _ivoRceD (] pice \Cporees Md. 
gs 2£ 10. CITY OR TOWN OF DEATH Ue Sat INSTITUTION (If not in hospitot 720. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
yt ae Seer G, durin: tof working life, even if retired.) INDUSTRY 
{gpm 83741 Cheverl Brince Geo,Gen'l Hospital | Molts'su¥ te = 
St pt ean RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CiTY LitTs? | 13e. STREET AND NUMBER 
Gy" Sy», Jodmission) STATE 13b. COUNTY FS 
a ee 7 }-Marvland Lnc et 20 Avenue 
“ SEES ! 14, FATHER'S NAME First Middle Lost 1s. Se NAME First Middle lost 
4 
Bree Lee Oston Fuller Helen Stewart 
bs 
2 sss Téa, WAS DECEASED EVER US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
5S 22° 0, of unknown! Yes give wor or dots of service 
© £23 Wengen) = Mr,Ralph A, Niebell (above address 
_ Oo a= TCR Se <  SS oe PR. 
oS of e 18. CAUSE OF DEATH (Enter anly one couse per line for¢tt, (b), ond (c)) Husband / BETWEEN OASET AND DEAT 
a ee PART |. DEATH WAS CAUSED BY: CVO la IP yw ane S 
8 Ses f =e IMMEDIATE CAUSE (0) f Ag] z é 
s gE: 
® o8§ 1 DUE TO, OR AS A, CONSE es ro 4 
Ea els Conditions, if ony, which gave 6) Whe “ [ L Ls ¢ me q Doe CFU 
3 ee rise to immediote cause (0), 
e¢cR7g2 stoting the underlying cause; DUE TO, OR AS A cS OF 
83 B: lost. oN oe @_Primary site unknown 
>S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NORX CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Part 2, Item 18.) 


The law requi 


MEDICAL CERTIFICATION 


After this certificate has been si 


< 

s 

% é 

aa 8 

2s2z2 

e252 

2eea 

Sess 
25323 
iG Yer [CVO CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Doy Year 
Sarvs (if either, notify medical exominer) PM. 19 
So oe et 21d: INJURY OCCURRED [2le. PLACE OF INJURY (47 NOmE FA STE FACIORT)T2IF. LOCATION Street or RD. No. City or Town County Stote 
= «= 3 ile Not while. OFFICE BUKDING, ETC. 
Se ao ale! ot work Oo ae 
Z>Se28 ity thot (1) Gtisstrespitet) gtiended the deceased fram = 19 A0__Ap 1, 1968 _, that (1) (wax last 
S223 aw thé deceased alive on_Ag a 6% ond that in (my) (am) opinion deoth occurred on the dote ond ‘hour and fram the 

eo ste ghovy a pee. awihe body P 

S a 

ett 2b. SI 4 2. DATE SIGNED 
wate me = / PA A FY ‘ATTENDING MED INF | : 
SsZEos PHYS. &} omector CO puis. 4/1/68 
23235 22d. PHYSICIAN 22e. ADDRESS 
Fes 8 ME Geel Des ie te veleclab Prof.Bldg.,Centerway, Greenbelt Maryland 
ww Sse (aS 
2 25 33 Wo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
ef 53h rea | 4/3/68 Fort Lincoln Gem, Colmar Manor,Ma, 

sn m4 FUNERAL RECTOR Na lley's Funeral ADDRESGUE g RA LN LET 250. RECO BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ate Home ‘Tne. Maryland ‘| APR 5 1968 fChorbsg ees 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ té 1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
nN RY CERTIFICATE OF DEATH 16. 
MW, T. DECEASED-NAME First Middle 2a, DATE OF DEATH 26. HOUR 
e (Type ar print) Walter ‘Month Da 
ys ' wy B, f°) ‘ 
x 5. DATE OF BIRTH 6. rg (In ears IF UNDER | YEAR IF UNDER 24 HRS. 


§ 
[ ir unoee  veaR_] 

a lay) MONTHS | OAYS_[ HOURS | MIN. 
6 May 1889 ves. | 12 2 


Male 


Ci White 
Bes 7a, BIRIHPLAE (Sate orf [7 TICE OF WHAT COUNT? ST MARRIED NEVER MARRIED] | COUNTY OF DEALH 
4 count 
tS "New Yori A WIDOWED (]__ DIVORCED [] Dain caCenree Md. 
= Eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af warl “done 12b. KIND OF BUSINESS OR 
== give street address) during mast at warking life, even if retired.) INDUSTRY 
35's /fhew Cheverl PrinceGeo a None 
2s 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 136. INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
a ladmissian) STATE 13b, COUNTY YES 
fo No[) 
53 >| ____Mary]land__|___ Prince Cea,} Ce ye | 4999 Newark Read 
= — / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
se f George Paine Nercy a as 
<2 
3 s 16a. WAS EEE EVER ms ARMED OS 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
32 es give wor or dates of serv ‘ - a 2 
. Her semcnn)) | Sree rise! p73-05-7629 | Virgie J. Paine - wife - same item #1 
Qa 


en 
, crematian, or remaval, and in any event, 


oe 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b),and (ch), AKTWEN ONSET AND DEAT 
cai’ PART |. DEATH WAS CAUSED BY: (a tec, Qxeef FO 
eS } > IMMEDIATE CAUSE (a) 
Ss Yel j DUE TO, OR AS A CONSEQUENCE OF Ss Vo 9 gf 
a Conditions, if any, which gove i 4 4, a aa Libr 
“ey rise ta immediote cause (a), (b) a 
2.2 stating the underlying cause| DUE TO, OR AS A CONSEQUENCE Ue Re ns . « > 
Bs a (9 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s2e 2lY¥o0!} 
2,8 © [T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta 3 CAUSES OF DEATH? 
Zee = Ys] No 
2 23 % P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
ees & | or contersutinc [-) cause oF ogaTe HOUR A.M. Month Day Year 
Eygs 6B [lif either, notify medical examiner) P.M. 19 
= 4 = ‘AT HOME, FARM, STREET, FACTORY, if 
& 3 a 21d, NUURY OCCURRED Ze. PLACE OF INJURY (A HONE TAN, ST )] 21 LOCATION Stet ar RFD. No. City or Town County Stote 
gst lat wark"—_at wark 
s 32 22a. | certify thot (I) (this hospitol) ottended the deceosed from ; , W__, to 19 , thot (I) (we) lost 
“Se54 saw the deceased alive an____________19___, ond that in (my) (aur) apinian deoth occurred an the date and haur and fram the 
gs causes stoted obave, (I) (we) (did) (did nat) view the bady after death. 
= 
oa = 22b. SIGNATURE. Jy ATTENDING MED, start 22c. DATE SIGNED 
ir . 
Soe e DEGREE PHYS. TH orecror O ps O 2G OF 
= S= || [22a PrYsicians Te. C8 ° 
aun NAME(Type?) §='Thomag@ Hernandez 7964 Riverdale Road, New Carrolton 
sez ee ———— 
S z 3a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. poeation (City. ar Town) (County) Sipe) 
of BENQVAL ogc) 6/1/68 Parklawn ockville Montg. Md. 
= : 


vicars ap) | 2 FUNERAL DIRECTOR TAODRESS Tar Bo RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE @ 
; A ‘ ener) J 
30M REV. 1768 Tyson Wheeler 1331 Rock. Pike, *ockvil@@p my od 668 Pa 


i 


: The law requires that the death certificate be executed within 24 hours after deat! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ‘we c 6 “4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ta a 
+ ys 
CERTIFICATE OF DEATH uo 
A 1. DECEASED-NAME First tost 2a. DATE OF DEATH 2 aR 
— i : 
aye {Type or print) =: Er saline M. Parker April “" 28 1de8 “eR a 
is 
26s 3. SEX 4, RACE Ts. DATE OF BIRTH 4 AGE {te oe [_tF UNoER 1 vEaR [ve UNOER 24 Hs 
= lost birthday) Di MIN. 
feo Female 7-11-14 PE MALS [oe Se ae 
52 Oe ey foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIEDE-] | % COUNTY OF DEATH 
a 
Bx D.C, U.S.A. WIDOWED DIVORCED [} Prince Georges Md. 
a 10. CITY OR TOWN OF DEATH 11 NAME ieee INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street address} during most of working life, even if retired INDUSTRY 
Ss 7 )| Glenn Dale (rural) elennubele Hospital _ aut eel eS |e 
s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 713c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 3e. STREET AND NUMBER 
2 $ f> ladmission) Bito 13b. COUNTY & sw eliiine ene Yes] NOL] 8 
o / a’ 8 pel Ay 7 2 Eg TN 
= 2 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee < 
Pe Charles Baskerville Ethel Jackson 
3 
8s lbo. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
aS Yesypa,ar unknown) (It yes gue war or dotes of service) pee cabot 
eS 
oS 
APPROXIMATE INTERVAL 
= é 18. Cerauen ea TaN cause per line for (a), (b}, and (¢).) AETWEEN ONSET vo seat 
= = nap, , _. UMMEDIATE CAUSE (0) Hepatic coma 
ss {10 DUE TO, OR AS A CONSEQUENCE OF 
Meas Conditions, if any, which gove Cirrhosis of the li years 
e ec rise 10 immediate cause (a), (b), rrh t ver 
ef stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
== ime? 7 7 (j__Chronic alcoholism years 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
Pulmonary tuberculosis; carcinoma in situ (cervix) 1966 
19. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES pt NO CAUSES OF DEATH? Yes 
Tic HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 


~ 


210. ACCIDENT WAS UNDERLYING 
(POR CONTRIBUTING (_) CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natity medical examiner) P.M. Wv 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
While Nat while OFFICE BUNLOING, ETC 


jot work —_ ot wark 

22a. | certify that 4) (this haspital) ajtepd id the deceased fram , 1988_, ta [28 , 19_88_, that (} (we) last 
saw the deceased alive 1 19_68, and that in (200) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, t) (we) (did) (ttiakwox) view the bady after death. 


Tb, SIGNATURE Zot ‘is on ic. DATE SIGNED 
D 
ANT » DEGREE PHYS C1 Dpecror (8 pis C1] 4/28/68 


Tid. PHYSICIAN'S Me, ADDRESS Glenn Dale Ho spital 
NAME(TYee) Moe Weiss, M.D Glenn 


T3gSBURIAL EREMATION, | 236. DATE , , ig 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ar Town) (County) Stote) 
REMOVAL (Specif Bowe i(n- (9) yr~ p AP c 
ae HHARMONY by audore Rrgor JV OD 


2b. TIME OF INJURY 


MEDICAL CERTIFICATION 


~ 


directar, page 3 should be detoched for use as the b 


should be fied with the State Dept. af Heolth prior to bur 


24, FUNERAL DIRECTOR.» / } Fi A ADDRESS uf Sh, 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR A15 (4) } fi / j 
ols | by. (ke hero dot a The ome MAY 7 1968 fCConbay Qeetgr. 


popers. 
ond in ony event, within 72 hours after death. 


¢ 


bon 


fase remove cor! 


a. 


physician ond completely fil 


then 


The low requires thot the death certificate be executed withi 


ould be filed with the State Dept. of Heolth prior to burial, cremation, or removol, 


N 


Poge 4 may be retained by the haspital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0€104 3109 
wea CERTIFICATE OF DEATH J 
TsDECEASED-NAME First Middle last 2a. DATE OF DEATH 4 db. HOURP 

Ty int) A fas Mant! 
(eer pint)“ RHODERICK A, PARKER April” . 1868/8: 50 
3. SEX S. DATE OF BIRTH 6, AGE ny ig [__iF unben sVEAR [tf UNOER 24 HRS, 
la ia) MONTHS: DAYS MIN, 
fale White Jan. 28-1880 saa aces |e a ba 
In. BisTHeiite (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD J] NEVER MARRIED[] | 9: COUNTY OF DEATH 
count 
‘Maryland USA WIDOWED [-] DIVORCED Prince Georges Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
Piscataway Box O- Route T et'd 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIOE CITY UMTS? | T3e, SEA ae 

sane) SMIEMG 13. COW Dy, Geo |P Se aS "Ol | Box 530--Route I 

14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Raphael C. E. Parker Ella Gwynn 


Tea, WAS DECEASED EVER WN US. ARMED FORCES? [leh SOCIAL SECURITY NO. "I"[17- INFORMANT Address DOR -R 
Yes, na, qrunknown) | (save wererdeisstseviel | OQ HH 7O7EVirginia D. Parker Piscataway Md. 
Be 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a {b}, and (c).) BETWEEN CHSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE. CAUSE (0) 


Vy joe DUE TO, OR AS A CONSEQUENCE OF 
tandhines r aneeonuh aie i Se Pits U ak — et GU 2 


tise ta immediate cause (a), 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OI 


lst ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


J 


7 x 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves ho CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[POR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Day Year 
(if either, natity medical examiner) P.M. 19 


AT HOME, FARM, STREET, FACTORY, ' i 
a vais etl le. PLACE OF INJURY (ore Sao ge 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
lat wark'—_at wark —_ 


22a. 1 certify that (I) (this haspital) attended the deceased from re 19d, toe 19.2 8_, tat (Awe) last 
saw the deceased aljveon__—- 2 19 ond thot in (m¥(our opinion death occurred on the date ond hour and from the 
causes stated abave () {we){(did}{did nat) view the bady after death. 


MEDICAL CERTIFICATION 


22b. SIGNATURE 22c. DATE SIGNED 
SS ee ee vroorores ANPING ey Boe CO fe Cl Apr. 24-1968 
72d. PHYSICIANS Te. ADDRESS 
NAME(Tye) Dr, Richard H. Dobson Brandywine Ma. and 


BURIAL CRENATION, 2b. DATE ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
Rt i “3 
rt (4-26-1968 | St. Marys Cemeter iscataway, Marylan 
AYFRAL DIRECTOR ADDRESS Wash DC 25a. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
a, De aaa : 
Aion TOs .1661-Good Hope Rd SE vate APR 068 q 


x : MARYLAND STATE DEPARTMENT OF HEALTH 


nA nesne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

V vOaUsd oe 

i ‘ CERTIFICATE OF DEATH 61:4 
oe ce fl. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
gs (eeerpint) Baby Boy Payne api) 19% 1988 4:30am 
wale 3, SEX 4, RACE 5. DATE OF BIRTH of nee lit $4 IFUNDER 1 YEAR | tF UNDER 24 HRS. 
23s ost bi TRONTHS | _OAYS HOURS | _ MIN. 
£8 Male Causasian 4/11/68 icc Ee Shs le 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] Never maRRIEDPER |. COUNTY OF DEATH 
ony d U.S. A i ' 
ary lan 35 As winowen [] _ivorceo [] Prince George's Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


and in any event, within 72 haurs a 
NO 


5 
a! 
3 
giv street address) during mast af warking life, even if retired.) INDUSTRY. 

5 Cheverly Prince George's Gen.Hosp. sna ha 
3 ae USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? |13e. STREET AND NUMBER 

ac ian) STATE . COUNTY, eos 
gs/6t™ ioe vane Mt.Rainier | %k) "°U | 3263 Queensboro Dr. 
— y le FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle _ lost 
3s John Howard Payne, Jr Davilyn Faith Feliciano 
3 
iJ 
2 


physician and completely filled in b 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ogyagnown) {It yes grve war or dctes of service) pee a Mother Same 


18, CAUSE OF DEATH (Enter only ane cause per line for (o),.(b), ond (c).) RPPRORWATE INTERVAL 


BETWEEN ONSET AND OEATH 


Ph 


that the death certificate be executed within 24 D after death. 


& Js PART |. DEATH WAS CAUSED BY: {} D 
SE (e, IMMEDIATE CAUSE (c) - AYALA RCA BR ga Boke ; 
SS ¥ ( DUE TO, OR ASA CONSEQUENCE Of y i, 7 
a P i > 
25 iuimeedbicmtl — ,y Qe retails 2 Po _G 
38 } 3 

s28 stating the underlying cause¢ DUE TO, OR/AS A CONSEQUENCE OF / 

pie 9 a0 lost. (0) 
3 er 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


Tb, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; : 1? 
/ 4/11/68 | Obstructive pneumothorax YEE] NO ee ee 

Tra, ACCIDENT WAS UNDERLYING —[71b, TIME OF INIURY Tie HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Tem 18) 


(POR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Manth Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


AT HOME, FARM, STREET, FACTORY, i 
pen a Hea 2le. PLACE OF INJURY (one pohicnit hy ) 2If. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 


jot work —_at work 


220. | certify that MF (this hospitatfottended the dleceosed from i , 96 g_. ta i , 1968 _, that & (we) last 


MEDICAL CERTIFICATION 


auld be filed with the State Dept. af Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending ph 
director, page 3 shauld be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ® ... PHYSICIAN: The law requi 


saw the deceased-ative an_apri 3 19_68, and that in (my) (aur) opinian death accurred an the date ond hour ond from the 
causes stated Gbave att (we) (did)(tatxat) yiewtte-bady after death 
2b, SIGNATURE wv cieeDNG ne sage 22c. DATE SIGNED 
me Fi td DEGREE PHYS ] pirector C1 pays. deat ae, - 
22 = 
: 22d, PHYSICIAN'S 22e, ADDRESS " 
t 
/ NAME (Type] Berfaftllo Alyefado, M, D, Prince George's General Ho! pital,Chever}y, 
BURIAL, CREMATION, \ | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (Caunty) (State) 
REMOVAT Soper 4/20 —_ PrincerO ' 
ei if 6 rinceGyorge's General Cheverly, Maryland 
wae R a eZ, Hfesp RWG By REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VROTENTS TRIG owe APR 2.9 1968 OL orbas Joeatgee 


2 


oni 


Pages 


within 72 hours after 


’ 


physicion ond completely filled in by the fua 
lease remove carbon papers. 


Then pl 
, cremation, or removal, ond in ony event 
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FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 
director, poge 3 should be detached far use os the burial 


é 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne 0 6 DIVISION OF iy i 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ou | 
‘“ arc ls ff deny yLERTIFICATE OF DEATH i 
EA Fi ( 2a. DATE OF DEATH 2b. HOUR 
Manth “2 Day ear aya) i 
%. AGE (In years [_IF UNDER I YEAR | IF UNDER 24 HRS. 
lost birthgay) MONTHS | DAYS | HOURS [MIN 
RCS E gop" ves 
To. oe a or foreign | 7b. CITIZEN OFGWHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED| 9. COUNTY OF DEATH 
it 
ie i) PU Se WIDOWED G7 —_ DIVORCED oe Qe argqe o Md. 
1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af warKAiane — 149. KIND OF BUSINESS OR 
iddress) during, most af warkjng life, even if retired.) INDUSTRY 
G te e A Deed ae 
Be USUAL ie SIDENCE (Where MY lived, if institutian: Residence befare 134, INSIDE GiTY UMTS? ]13e. STR ND NUMBER 
( Jadmissian) STATE NO “i ) 
Md. -_ : Tris dab )8O ’O | Vis< ab Yarns aI. 
V4. FATHERS WAME first Middle f, Last TSQUROTHER’S MAIDEN NAME First Tost 


26 Ha War garnol goavar 
Toa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. Lore NOT TVINFORMANT = pyrene LK foi sacred (| 
na, ar unknawn) ‘yes give wor or dates of service 
ta : chro. 213-54- t+ B. Lynivhet, Qrof J 


| [18. CAUSE OF DEATH (Enter anly one cause per fine ote (ah "el ry Pe BETTE ONSET ANG COAT 
PART |. DEATH WAS CAUSED BY: oz 
IMMEDIATE CAUSE (a) Ot ROL eo — ES MITES 
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uy DUE TO, OR AS A CONSEQUENCE OF Ti vA » 
Canditians, if any, which gave Wi NM, > VV 
tise ta immediate cause (a), o—LZZ. AED, s Fuee 


stating the underlying cause DUE TO, OR Move CONSEQUENCE OF 


ist [E[ et ero aces] ee. Cys 
PART 2. OTHER SIGNIFICANT CONDITIONS ers TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) a 


= hb 
& [190 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Le CAUSES OF DEATH? 
x = - yes [] No 
‘| & P2la. ACCIDENT WAS UNDERLYING 7 2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
&% | Cor contersutinc [7] cause oF ogatH HOUR AM, Manth Day Year 
S [lif either, natity medical examiner) P.M. 1 
=f. ‘AT HOME, FARM, STREET, FACTORY.) | 214, FD. No. it C 
While ON ae 2le. PLACE OF INJURY CREE Gren, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn ‘aunty State 
fat wark On wark, a ne 
22a. 1 certify that (if (this haspital) attended d the deceased ie : , ag, that (If (we) Aast 
saw the deceased alive pa 198_§ and thot in io pinion dau occurred on the date ond hour ond from the 


causes stated abave, (I K(weSa) did not) view ae body ofter death. 


2b. SIGNATURE . 7:2). jedi a i oF 22. DATE SIGNED 
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mak’ ‘i YLAND STATE DEPARTMENT OF HEALTH 
0 Ca DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 34 
7 DECEASED-NAME Middle Tast 70. DATE OF DEATH 25. HOURA, 


(Type ar print) ‘ : Poore sera sa 183 oO." 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER | YEAR | 1 UNDER 24 HRS. 


rs last birthday) DAYS | HOURS [IN 
Female ite October 189 YRS. eesle salar | 


To. SRC (Stote or foreign 7b. CTIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never maRi€D 7] 9. COUNTY OF DEATH 
count = 
District of Colusibia United States| Wwf) _pwora 4 Ma 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
E. give street address) during mast af working life, even if retired.) INDUSTRY 
Hyattsville acred Heart Home erica 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare a 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER. 


admission} STATI 13b. COUNTY. ysGa NoCl “ Andrew Street 
V4. FATHER’S NAME Fist Middle 1S. MOTHER'S MAIDEN NAME First “¥ Middle lost 


William A. Mary Roberta Groves 


Va. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


MUR eie Glee ean a 66-1999 | Sacred Heart Home, Hyattsville a6 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), anf (c).) [apn +4 DUD 
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Uf either, notify medical examiner} PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
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jot wark ot wark ~ - 

22a. | certify thot (I) (this hospital) attended the 4 eeored Tings AV OCA ~ 19 f, 10_cArot AY ,19_&3_, thot (I) (we) lost 
saw the deceased alive ona 4 A744 ia in (my) (our) opinian ‘death occutted on the date and hour and from the 
causes stoted obove, (t) (we) (did) (did not) view the ety after death. 
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Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
cel eget” ©. 4 Aye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, wt {* 1135 
FOR STATE ars Aig MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
“2, HEALTH DEPT. 1. ee i Middle 2o. DATE KNOWN[] Month Doy Year [2b. HOUR 
ype or Print 
woe Ss Mard me watt -30~68 _197:ROamm 
S08 S. DATE OF BIRTH 1e en = ae DATE ae ee 2d. HOUR 
= y st birthday) onth | 
2a 
5) Ne i Ts 906 oil G89 72 62amm 
a, = ma. i 
ae oY Bead / I | F 70. BIRTHPLACE Wi aro --" a EXJNEVER MARRIED set iad COUNTY OF DEATH 
- a cauntt a 
. ‘cls ") WIDOWED vivoreéo] | Prince George's Md. 
Eee = 0. CITY OR TOWN C DEATH USUAL OCCUPATION (Kind affwark T2b. KIND OF BUSINESS OR 
oo 
eee 3 Ay during mfsi/oh working lite INDUSTRY 
a eh « ? WZ 
BS? £4 TV UMTS? TTde, STREET AND NUMBER 
Sao 538 C) sot] Rollins Avenue 
eS: NN A 
2s 23 1S. MOTHER'S MAIDEN NAME First AD Middle Lost 
£260 25 p 
Ser ge ADAM EL. “Mitts d| Kb4t4-hn ALAA ADA 
c=S 832 Va, WAS DECEASED EVN US. ARNED FRC 4 Tob. SOCIAL SECURITY NO. | 17, INFORMANT DDE ESS 
2 3 t i 
BEE 82 (Yes, na, orun| (lf yes give wor or Mates of servic} () Ve j 0. ff 
eas ef Mo HOTT ch. thon f = hd Lt: 
oR |e M3 1B. CAUSE OF DEATH (Enter anly ane cause per tine far (a), (b), and (c).} (ae 
a= PART |. DEATH WAS CAUSED BY: 4 5 
gf5 EF IMMEDIATE CAUSE (o)__Heart failure minutes 
Se= Fe a { DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 12 yrs. 
2s @ $ Conditians, if ony, which gove ) 
was rise ta immediote cause (a), 
2 3 S a5 a stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ese 22 last. ae an ta 
Ceo 2.5 =? G 
See a rab PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
2 CONTRIBUTING TO DEATH 
Booey bee ¥200 Diabetes - over ears 
F 2 <s 2/[7f200 = 
SS: 8 3 7190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
— Goi ede WAS PERFORMED? Ys] No 
Ag 2 2 & = 
ate eS & [7lo. EXTERNAL CAUSE WAS ib. THME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
4 ewe = | PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 
S&eses S |_cause oF Death eM 19 
Sle SH 2 = [Zid INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 2If LOCATION Street ar R.F.D. Na. City ar Town County Stote 
= ees 2 € WHILE NOT WHILE factary, office building, etc.) 
x233eo 5 AT WORK AT WORK 
= Lin q ry e . . . ‘anal 
a2" 5¢-8 22a. | certify that | took charge of the remoins described obove, held an Autapsy[” |, Inspectian GX), Inquiry [3], and in my opinian 
2etsge 9 psy P 
Sg orate, death resulted from: Natural cayses GX], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
r= 3 
32522 CHIEF MEDICAL EXAMINER = [C] 
See oro ACTUAL oO 20, DATE SIGNED 
ee SIGNATURE mp. ASSISTANT MEDICAL EXAMINER . 
Seeks o° fl 51-68 
2eece mentite DEPUTY MEDICAL EXAMINER ~1- 
a $ a 2 2 3 auagt (Type) John hoe MD Riverdale, Md ADDRESS(Street, city, town, or county) 
ottuo= aC BURISE, CREMATION, ab. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or, Town) (County) ) (ote), 
a = REMOVAL (Specify) 


‘S- 9-68 IAAP 0126 Lleol Lethe [ta 


gf 24, FUNERAL DIRECTOR _» ADDI 25a. RECD BY REGISTRER q REGISTRARS SIGNA 
VR AISME (5) 45. ey) Jd 54.200 nASin 3/9 2357 eens Sve DATE MAY 6 { 68 OEE, nage 


TOM REV. 1/68 


ian and campletely filled in 


hen please remave carban pap 


ft 


After this certificate has been signed by the attending physi 


d with the State Dept. af Health prior ta burial, cremation, or remaval, and in any event, within 72 


je 3 shauld be detached far use as the burial-transit permit. 


He 


directar, p 
should be 


TO FUNERAL DIRECTOR: 
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fi 


VR AIS ( 
30M REV. 1/68 


3. SEX Te RAE re DATE OF BIRTH é AGE (In yeors nO ER iF — 24 ARS. 
lost aug jay) DAYS MIN 
wh YRS. 


14. FATHER’: 


NS 


MARYLAND STATE DEPARTMENT OF HEALTH 


wa 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 *. 
Beads CERTIFICATE OF DEATH 
iy DESDE First Middle lost 2a. DATE OF a Me Rs 2b. HOUR 
int) 1) 
(Type or print) Galivitn lon cy feor ood! 


To. RAG (Ste or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED fel Never oe : COUNTY OF DEATH 
nt 
“Washing ton, D.C) op — wowed [] _ DIVORCED [[] i 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCA ION ‘lind of work done 12b. KIND OF BUSINESS OR 


give street oddress) during moet ot ae life, even if retired.) INDUSTRY 
sheve epee T VW. Co 


ISUAL RESIDENCE (Where deceased lived, if institutian: Residence before a] ic an OR TOWN Tad. INSIDE cy Lwits? | 13e, STREET AND NUMBER 
casio STATE ee ves]. oT] 
THER'S MAIDEN NAME Fist 
Constance Payne 
17. INFORMANT Address 
Jean L. Rector 801 51 st Ave. Edmonston, Md 


lost 


ITs 


William C. Rector 


‘Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or upkapwn) (If yes give wor or dates af secvice) 


Tob, SOCIAL SECURITY NO. 
217=2h-0069 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and {c).) 
PART |. DEATH WAS CAUSED BY: ome A 
= IMMEDIATE CAUSE (a) 2 Aahe & 
Spe tog DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, dvhich gove (b) og 


rise ta immediate cause (0), 
stating the underlying couse. DUE To, OR AS A CONSEQUENCE OF 


last. (6) 
r/y 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z Cee Dees pases ow jae? as : Qajrars Cena n Arras Pp bonis 
© [i90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF Rd WARE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= YES so T] 
= 
& [2Ta. ACCIDENT WAS UNDERLYING [2ub. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
& | oor contrisutinc [7] cause oF DeatH HOUR A.M. Month Day Yeor 
S [lif either, notify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, 
SRT ee le. PLACE OF INJURY phe aoe a ) 2If. LOCATION Street ar R.F.D. Na. City or Tawn County Stote 
jat wark —_at wark 
22a. 1 certify that (|) (this haspital) attended the ceccatea fram 19__B8, to 3 , 19_68 , that (I) (we) last 
saw the deceased alive an__4¥/2Q9___19_68 and that in (my) (aur) apinian ‘death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did not) view the body after death. 
22b. SIGNATURE ae uae hi inet 2c. DATE SIGNED 
a at 0 DEGREE PHYS OO pirector pais. 4/29/68 
22d. PHYSICIAN'S id é it] 22e, ADDRESS 
save(Nee) U Dr, Jose Giorla vince Geo. General Hosp. ,Cheverly.Md. 


730. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Bupa Pee) May 1, 1968| Fort Lincoln Cemete Colmar Manor, Md. Prinee Geo. 


24_ FUNERAL DIRECTOR ADDRESS 25a. RECD RY, REGISTRAR REG! 5 SIGNABURE 
Francis Gasghig,Sons 739 Baltimore Ave. Hyatben WAY 3 1968 peterts j 


am. 


TO HOSPITAL OR ®..: PHYSICIAN: The low requires thot the death certificate be execute i, f 
Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


| [% Hey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
VELEN CERTIFICATE OF DEATH S615 
Meg T-DECEASED ANE First Middle Tost 2o, DATE OF DEATH * 26. HOUR 
ges vee John S. Redmond april “2, °Y 1968" [1:30m 
re 3. SEX 4. RACE "7S. DATE OF BIRTH 6. AGE ae years [RT RW 


Male » : Caucasian 11/1/04 “ as Viet we boi, ES 


210. ACCIDENT WAS UNDERLYING |71b. TIME OF INJURY 
[JOR CONTRIBUTING []CAUSEOF DEATH =| HOUR AM. Month Doy Yeor 
(if either, natify medicol_exominer} P.M. 19 


21d. INJURY OCCURRED —} 21e. PLACE OF INJURY (ARE eas sreta 8) 2If, LOCATION Street or R.F.D. No. City or Tawn County Stote 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


While Not whi ile [ ] 
lat work —_ot work. 


220. | certify thot @@ (this hospito!) ottended the deceased from__Apri] 19.68 , to_Ap , 1968 _, thot 9@ (we) lost 
sow the deceosed olive on 19_68, ond thot in (opt (our) opinion i deottvacturred on the dote ond hour ond from the 
couses stoted obove, (H (we) (did) fdidaiat) view the body ofter deoth. 

2c. DATE SIGNED 


eae ATTENDING Pi MED. STAFF 
A. ; \ ney =2 MA eGREE PHYS. pirecror OC) pws O) 4) dy Z, by 

Zid. PHYSICIAN'S i. M 2e. ADDRESS 

NAME (Type) aa We a ae soe 2D. 339 NANA ry ed pea ae 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ]B, LOCATION City a aay (County) (ate 
Biers? apa l6Sl A OIE T— i Ben 
eae oe an DIRECTOR y (a Ae % Wf Sa. ia Re STRAR 19¢ § so er ah 
30M REV. 1/68 AA VGA L) 12% 50 AAA. We pate Ft Ros ? a 


7a, BIRTHPLACE (Stote or foreign _ | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED] | 9 COUNTY OF DEATH 
= nth 
Se Bi ePis ek hy Col RAS wiooweo} wore] | prince Georses Md. 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a, USUAL OCCUPATION (Kind of work dane 126. KIND OF BUSINESS OR 
=) give street oddress) during prost af working ice en if retired.) Ree, oO YY 

yet / ¢ Cheverl Prince Geo,Gen']l Hospital ‘ u = sll Crd 
Ste 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
avs aension STATE 136. couny 
5s3/ on) 5 Mt Rainie ES De eae B404 Bunker H Road 
s rees Mt. Rainier | “\_____} 
2ES re Fai FATHER'S ANE First Nidal Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es D * 
285 AN IES REDA OND AGNES OWN E 
23g Vc, WAS DECEASED EVER IN US. ARMED FORCES? Véb-SQCIAL SECURITY NO. yy} een he ME 
Ses a fe : 
gee Ves nay own) (Uyes give war or dates of service} 5 als t ¢ Mge out FP. Repine ND AME BS 
ee " ekaee e Far gD. PROXIWATE INTERVAL 
oe E 1B. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (c).) seWreN ONSET ANG GEAt 
£2 PART |. DEATH WAS CAUSED BY: 
eae 3 IMMEDIATE CAUSE (0) Coron ary occlusion 
Ses +} j DUE TO, OR AS A CONSEQUENCE OF 
£38 Conditions, if eny/which gove )___Arteriosclerotic Heart Disease 

2 tise to immediate cause (a), 
zs s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Bae lost. Lae (9 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
§ HO. 
2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= YesyR NOT] Yes 
= 
iy 
¥ 
= 
3s 
= 


directar, page 3 should be detached for use os the bur 
should be filed with the State Dept. of Heolth prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


22a. | certify that | tack charge af the remains described abave, heldan Autopsy [_], Inspectian FE], Inquiry FX], and in my apinian 
death resulted fram: — Notysal causes [_], Accident GX], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — [J] 


4 “a 
p "34% -44 
FOR STATE Clay MEDICAL EXAMINER’S CERTIFICATE OF DEATH tib 
HEAL T. 1. DEESED NAME - First ra #7 Widdle Lost 20. ont re Fel Month Doy — Yeor 2b. HOUR 
ype or Prin ¥ & 
“ve Frederick * i . Richardson DeaTH MATEO Gd 4-23-66 1910243 pm 
sed Peay PC FISER RACE $. DATE OF BIRTH (6. AGE (in yeors IF UNDER 24 HRS. DATE PRONOUNCED DEAD 2d. HOUR 
SEs if I : L Whit lest buthday) [MONTHS] Days ROURS | wIN , 
5s= Male White Q-22--1902 YRS, Sms 
=o 1 
EN : ‘ RI) To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ a count bs 
@.: 2 ie ge UU SEAT WIDOWED ER] DIVORCED Prince George's Md 
eee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 a 2 S 93 Riverdal ve, sree! gees) sal H ee during most of working life, even if retired.) | INDUSTRY 
2 £ iverdale eland Memori: ospita. 
. 2 e: 4 
B62 «cf 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad WSIOE CHUAN? [13e, STREET AND NUMBER 
= i=} 
Sos 38, admission) STA 13h COUNTY ss ves GA NOL] Be h 
Loo Nw f Mary ma i eles: OPES HAIN Le os p bs € 
ae iB SB / [14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First middle, Lost 
ato * Ses y Y/ 
Zev ge Leeper JS Reetaneoen  ASTEWE Sen0u KicHans sor 
cae 28 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
ze = ac (Yes, of Vigor) (it yes give war or dates of service) 
=o 
Bag 28 = = EE 
oss ts 18, CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) FE in pian Si 
2:8 =£ PART |. DEATH WAS CAUSED BY. 7 ' 
225 §= ig IMMEDIATE CAUSE (o)_Leceration of brain minutes 
xo a aa f 5+ r 
Se Ce DUE TO, OR AS A ConsEQuENcE OF Multiple fractures of skull 
eis BS Conditions, if ony, which gove 
een ee Eas rise to immediote couse (a), (b) 
3 8 3 = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eee Ss lost. 
oe 5.5 — (9. 
Me Es | ge. 
2=5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
oe os v4 eee 
= eee = Lf lo ¥ 
5: 3 § © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
_5 3. Ss WAS PERFORMED? | 
gee 33s = YES No Dt 
23 a & [lo. EXTERNAL CAUSE WAS 2tb. Tine OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
—2 Se = | PRIMARY [3 OR CONTRIBUTING UR A.M. | 
ss S 3 | Gaus: bean O horsem 4-23-19 68| Pedestrian struck by car. 
2 i s = [2id. INJURY OCCURRED Die. PLACE OF INJURY (At home, form, street, ‘2IF. LOCATION Street or R.F.D. No. City or Town County Stote 
== € WHE WOT WHILE foctory, office building, etc. , x . 
2 @ = at work Lat work ont of 5012 R, I, fivenue, Hyattsville, Md. Prince George Co. 
23 al a 
tay fo 
28g 
32 2) 
= = 
a 3 
a 
= 
3 
= 


5 moy be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shou 


=8 SIENATURE f] to re aw, mp, ASSISTANT MEDICAL EXAMINER CC] 225. DATE SIGNED 
S5 EXAMINER'S ibe DEPUTY MEDICAL EXAMINER [3 L—2h-68 
Ee : 

ee NAME (Tye) AZZnn Kehoe MD Riverdale, Md ADDRESS(Street, city, town, or county} 

ee 


TO veru Dbica EXAMINER: This cert! 


BURIAL, CREMANOM, Bb. DME ; f 7c. NAME OF CEMETERY OR. CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Bye L | 7/27 ¢ Vor DKA T Wasa. 2° i 
24. FUNERAL DIRECTOR ADDRE! 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNAJURE 4 

ra - = . 1 g f 

wets 4p low bowen h Wee ~ Woe F<: |ome_yry _g tgpg frKorln HG 


Poge 4 moy be retained by the hospital or ottending physician. 


hb 


MARYLAND STATE DEPARTMENT OF HEALTH 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. Gity or Town County Stote 
While oO Not while [>] ‘OFFICE BUILDING, ETC. 
jot work —_at_ work 


Zio. | certify thot (I) (this hospital) attended the deceased fram ZVUTREV] S19 OF | to, Aprtt—5 , 9_¢g_, that (I) (we) last 
saw the deceased alive an. 19_68, and that in (my) (our) apinion death atcurred an the date and haur ond fram the 
causes stated abave, (I) (we) (did) (did nat) view the body gffer death. 


dais eb sew ATENOING oy” MED. wer al Gee 
ee ed cc DEGREE PHYS. oieecor C1 pus, OO COPIRG 
BURIAL CREMATION, [23b. DATE. Gc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) __(Stote) 

QP RH aac 0, 1068, Gate af Mequon Cenetens| Wheaton Montgomery dq 
at asin ; CONOR Pi ud wa rad re & PEL, q 


22e. ADDRESS 
Ma 


2: 


01 
should be fled with the State Dept. of Heolth prior to buria 


] fig DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uCL112 CERTIFICATE OF DEATH 311% 
2 Pe 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
S S (Type or print) 
3 ame CRMMEL ¢ Ward Roche pan 
5 le 3. SEX 4. RACE S. DATE OF BIRT! 6 gt iG ec 
+ oe st birthdoy! MONTHS, IN 
os 2650 Male White 2/4/98 7 ¥ 
re RS, eee! 
g i 
3 3 Cae (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [AX NEVER MARRIED[-] | % COUNTY OF DEATH ; 
=I i tS Kansas u 4 WIDOWED pivorceo [-} Prince George's Md. 
= = Ee 10. CITY OR TOWN OF DEATH 11. NAME rsh. OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oS ee eS? Cheverly givepsteet 0 Gen. H durjagsmost pf working life, pven,if,reticed.) INDUSTI ! 
= 28374 3 . : Sm OREs Clerk Patent U 
Sesocor ff ace ov £_ 
BSet _ |\30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before’ | 13c. CITY OR TOWN Vd. INSIDE CIty LIMITS? | 13e. STREET AND NUMBER & 
B avs mission) STAY 
s Fea/ [ime "Maryland |'Mowt, Rooter. HRORSilver gutly WO | 4202 Round Hill Rd. 
oo > 
x =o € 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
o oc yp . 
Be ae, nartk, oche Mary Ditton 
£ & 8 $ Ue ‘WAS pee au es ARMED. LOR. ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘was ‘es, fo, or unknown’ 8s give wor or dates of servic . 
= ere No -2e © 9-22-2162 |Maa, Lewe £. Koche 4202 Koundhilt Kd 
a ae. APPROXIMATE INTERVAL 
aS oe 1B. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c). BETWEEN ONSET AND QEAI 
E or ot 
= . PART |. DEATH WAS CAUSED BY: " 
3 Ss j , _ IMMEDIATE CAUSE {a) 
4 = / | DUE TO, OR AS A ¢ 
— = Conditions, if ony, which gove (b) " 
S (= tise to immediote couse (0), 
£ s stoting the underlying couse DUE TO, ORAS hoe EQUINCE 0 
se Bes best. 76 37 Ne VA Vw 
_ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PB DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) F 
rd p “ 
= Fa nw Oe... ee ae Patra AAV DAAL RASRAR |) UV AAP ALAM AN 
ae) & 1190. DATE OF OPERATION C)] 19). CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. AF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ = CAUSES OF DEATH? 
i ie Ye NOD : “4 
= 
oS 3 [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B. 
z yury 
= & | Dor conrerwurinc (7) cause oF oeaTH HOUR A.M. Month Doy Yeor 
=] & [lif either, notify medicol exominer) P.M. 19 
ay = 
Ss 
= 
= 
co) 
= 
a 
z 
i 
= 
< 
o 
° 
= 
= 
= 
a 
a 
f=} 
C4 
° 
4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 
director, poge 3 should be detached for use as the burial-tronsit permit. 


™, sie MARYLAND STATE DEPARTMENT OF HEALTH 
C 6 4 1 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oo 2) 


CERTIFICATE OF DEATH 


1. apes First Middle Tost 20. DATE OF DEATH : 7. HOUR 
Type ar print} Mont! D Yeor, 
ype ar pit ora M. Rowles April 20, 1968 3:004" 
3 SEX 4, RACE 5, DATE OF BIRTH 6 AGE, (in ss [_TFUNDER YEAR _[ VF UNDER 24 HRS. 
last birthday IN, 
Female White 2/14/99 9 tT YRS. De EE 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
cauntry} 
[ELM A widowed divorced [] Prince George's Md. 


within 72 hours after 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during mpst of working life, even if retired.) INDUSTRY. 
Prince Geor HOWE Af FE Lh & 
aa 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LiMiTs? —]}3¢, STREET AND NUMBER 
$ J (o |Pdmission) STATE 13b. COUNTY yesfy} No(] 
ee TY LANG | pitol Hots, “<__—_} 6100 Centya} Ave 
g | 1S. MOTHER'S MAIDEN NAME First Middle Lost 
§ et Ouiny _» SUSIE Gul on 
3 t6o. WAS DI EVER IN U.S. ARMED FORCES?” 1b, SOCIAL SECURITY NO. 17. JNFORMANT =_ f= s Address ,. 5 > ‘. , 
wee Yes, ne Nabe (if yes give wor or dotes of service) ee 7 ~O9-LIF ery, y fo yes AE 2h FAP MCHC; L744. 
= - se % Lz vv 
= a fn 
$ ad 7 
€ 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) veTWEEN ONSET mi na 
2 
5 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) Pulmonary embolism, left side. 
in" 


/¢ ? DUE TO, OR AS A CONSEQUENCE OF Bronchogenic carcinoma involving 
Canditians, if dny, which gave he 
rise ta immediate cause (a), (0), is main stem bronchus, ri ght side 
stating the underlying couse, OVE TO, OR AS A CONSEQUENCE OF 
esl () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
j ; 
/ 


tronsit permit. Then pleose remove corbon papers. Pages 


, cremation, 


igned by the ottending physicion ond completely filled in by the f 


s 
oo 
= 
z 
3 © [190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ [ye CAUSES OF DEATH? 
£ Ps Yspz NOD 
Ea 
24 & [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
= {FOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
& [lif either, notify medical examiner) PM. 19 
= 7 2id. INJURY OCCURRI 2le. PLACE OF INJURY (AT OME FaRi, STREET, FACIORY.)] 21f, LOCATION Street or RFD. No. City ar Town County State 
While > Nat whi OFFICE BUILDING, ETC 
lot work —_ot wark 
22a. | certify that (I) (thischespitel) attended the deceased fram 6/6 i) 


e,,| ; ieners rire 19_gg—, that (i) fore) last 
saw the deceased alive an__April 20, 19.68 and that in (my) (aur) apinian death accurtedOH the date and haur and fram the 
causes stated abave, (I) {sye) (did) (dig pat) view the bady after death. 


Tb. wee SF ae ies ied ‘a We Zc. DATE SIGNED 
post te (— DEGREE PHYS. % decor O ts O] + - 20+ SE 


d with the State Dept. of Health prior to buriol 


e 3 should be detoched for use os the buriol 


Page 4 moy be retoined by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYS! 


3 
se | id. PHYSICIAN'S Ze, ADDRESS 
se NAME(TYP?) Oliver B, Bond 6872 Riverdale Rd., Lanham, Md, 
Seay BURIAL, CREMATION, | 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION, (City or Town) (County) ie 
a OPIN | WAY TP ALM coh CEpt |\L240K tat Wile fg 
vearsig_.) [2% FUNERAL DREGOR C77 ay BE ey ADRES 25a, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ile ped SSP -f/EAstr [é 6975 HH. De €. | ome APR 24 {968 (Cw rlag ocry 


TO HOSPITAL OR ® .. PHYSICIAN: The low requires thot the deoth certificote be executed within 24 > after death. y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ceils CERTIFICATE OF DEATH 36119 


1 ECS ane First Middle Tost 2a, DATE OF DEATH 7, HOUR 
fype ar print) i. iz nit Yeor 
Lila Le Ruckh April 28" 1968 7:S5pt 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (In years [IF UNDER 1 YEAR | IF UNDER 24 HRS, 
ot ee 
pee (State ar foreign & marRieo [-] NEVER MARRIED] __ | % COUNTY OF DEATH 

iN ebraska U.S.Ae WIDOWED fx] DIVORCED Prince George's Md. 


en 
bm “ied 
2g 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPTALOR STITUTION (notin osptotYi2o, USUAL OCCUPATION (kindof work done P12 KIND OF BUSINESS OR 
= oe | jive street oddress) durin rking lite, even if retired. 
233 //| Cheverly Prise Goat Gake oModsews te I 
@set 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN (3d. INSIDE CATY LIMITS? | 13e. STREET AND NUMBER 
23¢ ee 
Fes edmission) STATE Marviand|'> Since Georges Cheverly | 'Sk) "00 |2716 Crest Ave. 
= e = 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle last 
eo . 
apes Frank Lovell Maria Vandershure 
se Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT AddesCheverly, Mde 
“aH Yes, na, gpnkrawn) {if yes give war or dotes of service) : 
2e3 to --- Mrs. Grace Holeman, Daughter, 2716 Crest 
53 —TPPRORIMATE WIPE 
EE 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (¢)) edi accmacals oe 
Bes FR ETH a AUATE CAUSE [o) ACUte cardiac tamponade due to rupture of left 
5 aa 
Sas 4 7 DUE TO, OR AS A CONSEQUENCE OF 
fae anes ony which Lai (b) Steyyiosing coronary arteriosclerosis with recent) thrombosis 
a rise ta immediate couse (0), 
S 3s © stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF of rt. coronary artery. . 
33s< lost. a re (g Extensive myocardial infraction, left ventricle 
£535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
m>cowo gy 
£ 2st rat ot Becket a 
2a08 = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
DS 3s Ss ? 
= 3 ae } = YS RK NO CAUSES OF DEATH 
of 4 
5279 © [7To. ACCIDENT WAS UNDERIYING [21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, lem 18) 
3 ees SJ Coe conteisutine Cy cause oF okay = | HOUR AM. Month Day Yeor 
a=us5 & lil either, notify medicol exominer) P.M. 19 
S22 [Bid INURY OCCURRED le. PLACE OF INIURY (ATOM Fi SHE ATOR) 71, LOCATION Steet or RED. Wo. City ar Town County State 
=a 3s While — Nat wh ile) OFFICE BUILDING, FTC 
£=S5 lat work —_ot work 
esse 220. I certify that (I) (this hospitayortphided ahs deceased fomAl Lf WALL, ta Ae 19470 , that (1) (we) last 
>< ze saw the deceased alive on 19 YY, and'thot in (my) (aur) apinion deoth/occurred on the date and hour ond from the 
2ese causes stated gbove, (I) (we) (dfd) (did nat) view the bady after death. 
£552 72b. SIGNATURE, 2 2c. DATESIG) 5 
ee FZ __ SI STAFE 
gZs=.2 Z DIRECTOR PHYS. 
NSS BGSICANS Be, ADDRESS 
a SS ’ 
fs ee i A AME (Type) De Ji $ Ka [esi Landover Rd., Cheverly, Yr 
as %sz 
25 83 Ho. BRRe@UTerWRON, de | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City oF Town) (County) (Stote) 
4 ‘a 
& oes RENGMASpeqty) April 2, 1964 Lakeside Ceme Hamburg, New York 


Atay fa fa, 


4. PREG Rd OSE PI awiler’s OTRODZESS, Ca Aisa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
wtaita |" SESOWo. ave. NeW, Washes Dos, 20016 |, 


MARYLAND STATE DEPARTMENT OF HEALTH 


hy T ly 1 ne 1 f DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bP Rg sabasede CERTIFICATE OF DEATH 36126 
Re N ee ne DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
.E (Type or pit Susie Belle Rush April “* 3 1858 4:40P m 
3. SEX 4. RACE TS. DATE OF BIRTH 6. AGE (In years IFUNDER 1 YEAR | (F UNDER 24 HRS. 


birth DAYS cm 
Female White 12/19/02 poe lee 
7o, BIRTHPLACE (State or foreign [7. CITIZEN OF WHAT COUNTRY? 8. aeieo BE] Never MARRIED[-] | % COUNTY OF DEATH 
r 
Petnsylvania | Us. Ss As WIDOWED [-} _ DIVORCED Prince George's Nd, 


within 72 haurs after death. 


S 
Sj 
ON 
4 
a 
a! 
2. 10. CITY OR TOWN OF DEATH 11, NAME Cede INSTITUTICN {If nat in haspital 12a. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 
treet i ing li ired. INDUSTRY 
S394 Cheverly op eetee George's Gen.Hosp | "Ea euragrage ven treties) |B Home 
PE ed y 7 
Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c, Tats 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER BF 
5 : n erry Road 
a3 énision) STATE and | W¥ince George{s oss Stow | Yo NOL] | 8444 @1d Alexander Ra, 
iS an 
— se 1S. MOTHER'S MAIDEN NAME First Middle last 
rs Lucy Winters 
33 
e 
3 S 1b. SOCIAL SECURITY NO. V7. a ty me) R ACESS Alexander 
=e Lucinda Drevenak"Rd inton, Md 
SS a a 
I & 1B. CASE OF SEAT Ett sly ons cause per line far (a), (b}, and {c).} sew ONSET heel 
z : PARTI OIATH WA MEDIATE GsE (e) ACute infarction of left cerebrum 
gs Fat 7 DUE TO, OR AS A CONSEQUENCE OF c 
2s Conditions, if any, which gave »)__ Severe corona? left repterdessdesqendingctigts 
ee tise ta immediate cause (a), (b) 
es stating the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 


bs ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
VSS No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 1B) 
(Jor CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) PM. 19 


E i TAT HOME, FARM, STREET, FACTORY, FD. No. r 
Whe [Not whe) 2le. PLACE OF INJURY (ahace SULDNG, FIC Zit. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ot wark. 


22a. 1 certify that #) (this haspital) attended the deceased from_March 21, 1968, to_Any, 5 _, 1968 _, that (\} (we) last 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 
shauld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
directar, page 3 shauld be detached for use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


saw the deceased alive an. 196g, and that in {ggy) (our) apinian death occurred on the dote ond haur ond from the 
causes stated obove fly (we) (did) (gist nat) view the bady atter death. 
te 2b. SIGNATURE aR | ah au 2c. DATE a 
iS. fon Wa et RAC ororte pays. pirecror CO ais. aN 
2d. PHYSICIAN'S de. ADDRESS : 
i NAME (Type) Bahram Bharami, M.D. 3at3 NM a K ae eg Se Was 
BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
X Buelow — /9/68 Ft. Lincoln Cemetery | Bladensburg Md. 


a Aisa) ) 24. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR il 2Sb. REGISTRAR'S SIGNATURE 
ouev.ve |Ritchie Brose Upper Marlboro, Mde one APR LL 1968 f(Conteg Y 


4” MARYLAND STATE DEPARTMENT OF HEALTH 
1 Hs ? ] § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. DECEASED -NAME Fist Wide Tost 7a DATE OF DEAT ib. HOUR 
T int) tl 
Dypoige pea Elmer Se Saylor aprit 17 1968" |g a. m 


3. SEX 4, RACE S. DATE OF BIRTH Gi AGE (in veg [_HF UNDER | YEAR [AF UNDER 24 HRS. 
lost. bj DAYS MIN, 
Male Caucasian Sept. 10, 1904 By ih YRS, eile) 
To. BIRTHPLACE (Stote or forgrgn [7b. CITIZEN OF WHAT COUNTRY? © MARRIEDSESQ NEVER MARRIED] | % COUNTY OF DEATH 
caunt! " “4 
Washington U.S.A. WIDOWED pwr] | Prince Georges 
10. CITY OR TOWN OF DEAT 
4) i, Cheverly P 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 20. USUAL OCCUPATION (Kind of wark dane 
TNCs hoo.Gen'l Hospital |“Nraivpel sheen xt 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
one SPARE ceorges 6414 doth Ave 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


leoth. 


popers. Pog 


, and in any event, within 72 hours aff 


Md. 
ee 


n 


a 
ie 


leose remove corbon 


quires thot the death certificate be executed within 24 AA afte, 
igned by the ottending physician ond completely filled in by t 


Poge 4 may be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


/ Thomas E. Saylor Lucille Norvell 
Te, WAS DECEASED EVER TN US. ARMED FORCES? 6b. SOCIAL SECURITY NO." V7 INFORMANT ‘Address 
pes give war or date vic . 
ie Yes no, or unknown) | Uiveswwsreetens! 1579 18 9867 |Louise Saylor Same as #13 
oo aS = ROTATE 
Ee 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (c)) sclbvae tamer epee 
4 PART |. DEATH WAS CAUSED BY: 
~€5 Fait IMMEDIATE CAUSE (a) = 
ss ff ck f DUE TO, OR AS A CONSEQUENCE OF 
5 2 Uta () Severe Coronary Arteriosclero ardiomega 
2 , 
arm stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
lost. (0. 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1a) 
= 2 
= z 
3s 5 | 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
2 j= YEMRIX NOT] Yes 
s & 210. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18) 
= | Door conteisutinc (7) cause oF gate HOUR AM. Manth Day Year 
[if either, notify medical examiner) PM. 9 
= 


2le. PLACE OF INJURY ( AT HOME, FARM, STREET, oa 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
OFFICE BUILDING, ETC 


ot work 


22a. | certify that (I) (thixdospitelt attended the deceased fram 962 19. ,ta_April 17, 19_68 , that (I) (eee) last 
saw the deceosed alive on 19 68 , ond thot in (my) (00%) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (38) (did) HAE) view the bady after death. 


Tb, SIGNATURE % aa cm aay 2c. DATE SIGNED 
AdN€. Chine M 10 DEGREE PHYS. precror Cl pays. CO] April 17, 1968 


Tad. PHYSICIANS Te. ADDRESS 
NAME(TyPe) William H, Clements, M. D. 6001 35th Aw. Hyattsville, Md. 20782 


730, BURIAL, CREMATION, | 290. DATE Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City ar Town) (County) (State) 
Bea” 14/19/68 Ft. Lincoln Colmar Manor P.G. Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
7 


Francis pare APR 22 1868 (Corks, ; 


Should be fied with the State Dept. of Heolth prior to buri 


directar, page 3 should be detoched for use os the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificote be executed within 24 > after death. 


TO HOSPITAL OR 9. PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Foy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 66122 
DE1I7 CERTIFICATE OF DEATH 
5 i} DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
a Tipe cro) Clarence Schall Aprit “omhy5, 1968" 8 :18P x 
= 3. SEX 4. RACE §. DATE OF BIRTH IF UNDER 24 HRS. 


S 


: jeors — [_IFUNDER I YEAR | 
Male Caucasian 1919 lost bigtegoy) se eee ae i 


7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD [[] NEVER MARRIED[ Gg | % COUNTY OF DEATH 
country) Prince Georges 
WIDOWED DIVORCED [] & Md. 


poperg. 


10. CITY OR TOWN OF DEATH TT), NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital ]120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
4, Cheverly hese Gen'] Hospital [suring most af warkinglte, evenif retired) | INDUSTRY 
74 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CTY IMTS? | 13e, STREET AND NUMBER 
odmissian} STATE 


Kentland ‘sD "0C] [7205 Forest Road 
1S. MOTHER'S MAIDEN NAME Fist Middle Tost 


14, FATHER'S NAME 


First Middle 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 47. INFORMANT Address 


1, ond in any event, within 72 hours aff 


ing physician and completely filled in 
Then please remave carbon 


i 


72d. PHYSICIANS 2. ADDRESS 
Oven «BR. Pont yi 
/ Have (ype) GUESS A Say “> _|prince Georges General Hospital, Cheverly, 


ae ea 3b. DATE, 73; NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City ar Tawn) (Cpunty) Magra and 
evBorect) |S -6& vaT, BD. oF Md. DATIM IPS M a. 
VRAIS (4) 24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 28d. REGISTRAR'S SIGNATURE 
30M REV. 1/68 me DATEA P R , 196 f } a , 4 4 
5 ‘ 


Yes, no, or unknown) | {Ii yes give wor or dotes of service) 
S 
a APPROXI INTERVAL 
— 18. a eel Aa ay te cause per line me (b), and (¢).) BETWEEN ONSET AND DEATH 
£2 *ART |. DEATH WAS CAUS! 
Bes | IMMEDIATE CAUSE (0) OBARACH MOT  HEmoRMUAS 
Ses ] DUE TO, OR AS A CONSEQUENCE OF 
Dig Conditions, if ony, which gove RurTveEd Ceerirer ANEURYSM 
- = Ze tise to immediote couse (a), (b). 
szee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= eae st. 290K @ 
g 2 = 77 © 
i 5 Si PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
>Does Slack . 
= 522 = 
Re ae = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED is ‘AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ans S CAUSES OF DEATH? 
2s = YES NOXRX 
Sees = 
52735 & [ia ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
Sees & | Cor conTRIBuTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
atups & [Lf either, natify medical examiner) M. 19 
Scia = Rid: INJURY OCCURRED] Tie. PLACE OF INJURY (471M Ta Se FACTORY.) Z1F. LOCATION Street or RED. Na Gity ar Tawn County State 
A a Eee | 
ee 5 22a. | certify that ( (this haspital) attended the deceased fram_APY2! VU, 19 SS, ta_ApE. » 1988 _, that #) (we) last 
s=po saw the deceased alive et oer meer aw and that in (may) (aur) apinian death accurred an the date and haur and from the 
ese causes stated above, &) (we) (did) (dicbtast) view the body after death. 
sec 
enor 2b. SIGNATURE 3 2c, DATE SIGNED 
£ E bo De la TENDING MED. STAFF . 
as Ohne DEGREE PINS OO) pecor Cavs, 
2 = 
€ B 
me aS 
ae > 
3 
Sete 


TO FUNERAL DIRECTOR 
directar, pa 


-transit permit. File poges 1and2 with the Stote Re fartne 
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10M REV. 1/68 


vemS 16,cca fiim O< MARYLAND STATE DEPARTMENT OF HEALTH 
as ‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7- eas ____ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06123 


Ub ee i Middle Lost 22, DATE KNOWN] Month oy 
(Type or Print) 
Jesus__ Scurlock peat HATED fo 4-668 unknown 


3, SEX S. DATE OF BIRTH 16. AGE (in yeors [_}F UNDER | YEAR IF UNDER 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Jost birthday) [MONTHS | DAYS 
} Male Negro YRS: pOayM 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED GJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 
WIDOWED pworeDC] | Prince George's Md. 
10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
give street address) E during mast af working life, even if retired.) | INDUSTRY 
Chever1: e George Ho al 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UMNTS?— | 13e, STREET AND NUMBER 
ivichaialete PRANUS George Faidmont Heights SOO | 6011 Fobte Street 
14, FATHER'S NAME First aie Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 


(Yes, no, ar unknown) (OF yes give war or dates of service) 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) fat 


PARY I. DEATH WAS CAUSED BY: : ‘ 
IMMEDIATE Cause (o)_ UNdetermined (autopsy) 


DUE TO, OR AS A CONSEQUENCE OF 


e 


ff f 
Conditions, if ofy, which gove ) 
tise 10 immediale cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ——— ©) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE OR CONDITION GIVEN IN PART 1(o) 

} 


= 3 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
a WAS PERFORMED? YS] NOC] 
& [ato EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tie. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY[_] OR CONTRIBUTING [1] HOUR AM. 
5 |_CAUSE OF DEATH P.M, 19 
= 


21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHIL foctory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[ 3 Inspection FE], Inquiry XJ, _—_ ond in my opinion 
deoth resulted from: . Noturf uses FE], Accident (J, Suicide ([], Homicide (J, Undetermined monner [_] 


CHIEF MEDICAL EXAMINER [1] 

SIGNATURE Ai Pan I —1 xp, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER GE 49-68 

NAME (Type) Joh: ¢hoe MD Riverdale, Md ADDRESS(Street, city, town, ar county) 
Pio. BURIA RENATO ib. DATE , ~ EOF CEMETERY OR CREMATOR Ta og Gy or Tow) (County) (Stole) 
meus lutned. Wed Caled Z 
74, FUNERAL DIRECTOR ADDRESS 50. RECD BY ae 25b. REGISTEAR'S SIGNATURE 

DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
. cx» DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


vais MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


5 thee aren An Middte _ lost 
Fype ar Print a : 
AMNPN PA LLEICSS 
4, RACE 5. DATE OF =a 6. o {ln years TE UNDER | YEAR TF UNDER 24 HRS. 
metry | MONTHS | OnYS | HOURS 
pe } YRS. 


a MARRIED [_]NEVER MARRIED OU DEATH 
WIDOWED DIVORCED [9 Piiceas K/L G24 Md. 


TON (IF not in hfspfal — [¥2a,A}SUAL OCCUPATION (Kind of work done ,[128-KIND OF BUSINESS OR 
(q mast of working life, even if retired, 


; INDUSTRY 
2 ch MED 4 6 - PAPUA Pilg 

13a, USUAL eee lived, if institutjon: Residence beforey%: OR fee oe any cm 13e. STREET AND NUMBER 
/ ddmission) STATE 136. COUNTY, 2 ” 4 f 
} admission) oP COUN a ral fj Ay w Dep vs CT No | ieee .y all 

174, FATHER'S NAME First Middle Lost 7S, MOTHER'S MAIDENNAME Firsts ; Middle 
CL o EkenA A i 
Téa, WAS DECEASED EVER INU.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | LLINFORMANT oO Ce Poss G 


dag ean Aaa te CohrdnYillrs ; 


18, CAUSE OF DEATH (Enter anly ane cause per li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4410 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if anf, which gave " 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
(9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT yt ATED TO THE pin L DISEASE OR IGN, yy py PAR} I(a) 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


CA) rw A 


te should be executed within 24 hours ofter coi Dy deloy is 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 


bs 430 Ocal yt ¥ td . 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2) = Gru WAS PERFORMED? YES NoxZy 
£5 [7io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED {Enter nature of injury in Part i ar Part 2, Item 18.) 
=z | PRIMARY [7] OR CONTRIBUTING HOUR A.M. 
5 [CAUSE OF DEATH P.M. \9 
3 [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town County State 
While NOY WHILE factory, office building, etc.} 
AT WORK at work L_] 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspection [A Inquiry be and in my apinian 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form P. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File pages land 2 with the Stote Deport 


Health prior to burial, cremation, ar removal, ond in any event within 72 haurs ofter death. 


TO pep Bicat EXAMINER: This certifi 


death resulted fram: eae eens [ik cident ian Suicide [1], Homicide (], Undetermined mannér 
CHIEF MEDICAL EXAMINER  [_] 
aoe uo, ASSISTANT MeDical examiner 
) DEPUTY MEDICAL EXAMINER 
t NAME ype) PD AT /]Cr ids STonresststret, city, wyrsoyea 
| 230. wa ag wa 2c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City or Town} 
ayy Ta968 Woo d Richmond, Virgins 


ae 1th DIRECTO! 25a, REC'D BY 9 1 1g Jee REGISTRARS SIGNATURE 
VR AISME (5) We a Jarvis~Co "3 Paik wW32 Feu Street, site MM AY 0 
—— ee pee . 


10M REV. 1/68 


TO HOSPITAL OR 9... PHYSICIAN 


The law requires that the death certificate be executed within 24 > after deat! 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


tee d 


Female 


‘ages 


us To, BIRTHPLACE (Stote or foreign 
country) f 
AdfrsriN OT > 


10. CITY OR TOWN OF DEATH 


Cheverl 


130. USUAL RESID! 
lodmissian) STATE 
M 


|, andin any event, within 72 ogg 


hen please remave carban papers 


hoe Z 
Canditians, if any, Which gave 


rise to immediote cause (a), 
stating the underlying cause, 
oe 


4, RACE 


7b. CITIZEN OF WHAT COUNTRY? 
Qa 


NCE (Where deceased lived, if institution: Residence befare 
, | 14. FATHER'S NAME First Middle Lost 
A 

ORN Wath NK Hockman 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter anly ane cause mt, (b), and (.) 5 
IMMEDIATE CAUSE (a) 


MARTLAND StAIE VEFARIMENG Ur NCALIT 


OF 4 2g tbems#12a,b, 13d DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 os pu 
a : + 00 & : Peni CERTIFICATE OF DEATH odd 
IE Hepa First Middle lost 20. DATE OF Baty ‘ A . 2b. HOUR 
int) tH 
(Type or print) Waites MA Scngé = joni 968" ‘eor 6: 


p 
TE-UNDER 1 YEAR | IF UNDER 24 HRS. 


R WIN 
YRS. 


6. AGE (In years 
last bighday) 


S. DATE OF BIRTH 


DAN 3 18849 


8 mapriep [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
WIDOWED pivoRcED EE} [p 


20 Md. 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
ive street address) 


during mpst of working lif ifretirad) | INDU ent. 
rince Geo.Gen'l Hospital ee cE eT Ee ven RK. Navget 


V3c. CITY OR TOWN 13d, INSIDE ciTy LIMITS? —/13e, STREET AND. 
Pitece pagal 8 OC) R/V P 3320 
ollece k B/¥15/ Paton: Ax 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
BARBARA Ma 

Tob, SOCIAL SECURITY NO. ] 1, INFORMANT, a SALLE W D 

4915 42 649 ARSEARBARA TS well Ise ve Ala LAND: 


4 [BETWEEN ONSET_AND DEATH 


hewitt Choensee 


Caucasian 


13b. CQUNTY 
P n 


DUE TO, OR AS A yaw Be OF ” 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


S 
S 
3 
mm E 
ee 
£5 
as 
PS ie 
2 
so 
eae lost. 9 © 
a] = v 
225 PART,2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 2 
8 - 7 ( eS? 
22 Chie lseFacn- ling Grat UK Sibi woes rhecte 
£2 Ss C) id 
me © [I90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe X 2 vs 10 CAUSES OF DEATH? 
ge 5 
3 5 21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
ex & | Cor contriBurinc [[) cause DF DEATH HOUR AM. Manth Day Year 
3s & [lf either, notify medical examiner) P.M. 19 
£2 = le. PLACE OF INJURY / AT HOME, FARM, STREET, ee) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
ss OFFICE BUILDING, ETC. 
sO 
3 
a = 3 5 = o 2) 
2s 22a. | certify that (|) Shkixkoxpital) attended the deceased fram__1 So. 19x to_April 23, 19_68 _, that (I) (ua) last 
=A saw the deceased alive an j 19_68, and that in (my):a0R opinion death accurred on the date and hour and fram the 
B= causes stated abave, (|) (9xe} (did) (did2nut) view the bady after death. 
= € 2b. SIGNATURE ; D ); sri ie me 2c. DATE SIGNED 
{ {2 5 
ee ¢ Viele, 7 peseee Pune” at Decor Oops DO] Ys 2S 
se 22d. PHYSICIAN'S We. ADDRESS 
aes ! sealed er Bond, M. D 6872 Riverdale Rd anham, Maryland 
are Q 230. BURIAL, CREMATION, 23b. DAJE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City gr Jown) (County) (Stote} 
£5 REMOVAL ASpecty) D 46 2 4 . . 
mS NSA ALA S7ATRIL | Forr L ok EA\ ANOR, /VIAKG 
RAL D OW Y 7 ADDRESS 2a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VRAIS (4) ~~ 
JOM REV. 1/68 th ” 174 hi, DATE os 


TO HOSPITAL OR ; fois PHYSICIAN 


The law requires that the death certificate be executed within 


Poge 4 moy be retained by the hospital or attending physician. 


pape 


, and in ony event, within 72 hours afte 


lease remove corban 


, crematian, or remavo 


< 
S 
+ 
< 
E 
5 
a. 
S 
2 
= 


( 


1. DECEASED-NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 


ny aTT - BMIQN oF Ce RECORDS, CERIFICATE OF DE iki MARYLAND 21201 36126 


Fist Russel Middle 20. DATE OF DEATH 2b. HOU! 


Hamilton Shade April 8", sbi ee eee 
wid se 5. DATE OF BIRTH SERRE a alee a 


Caucasian 10/19/93 thd nee hale 


‘Type or print) 


Male 


Bae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSESR NEVER MARRIED] | % COUNTY OF DEATH 
Qhio U.S.A, WIDOWED DIVORCED Prince George's Md. 


10, 


130. 
f fadmission) STATE 


CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 


$e styeet aides 
Cheverl rance Geor; 
USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


Ma, 13b. COUNTY BG 


12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
dug atk gq life, even if retired. INDUSTRY 
Poolkbindey ) eee 


e's General 
13c. CITY OR TOWN 134. INSIOE CITY LIMITS? — STREET AND NUMBER 


lyattsville | "kl "0 530 Buchanan Streett 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 


ohn D hade iola B. Beaver 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? | ldb. Set 90575] 7 NORMAN Address 
Yes, no, or unknown) | {Vfyes awe war or does of service) 
ete ence R, Shade Same as #13 


MEDICAL CERTIFICATION 


[APPROXIMATE INTERVAL 
BETWEEN ONSET ANO, OFATH 


1B. CAUSE OF DEATH (Enter only ane cause per line far 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) 

"A i / DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any,Avhich gave 
tise ta immediate cause (a), (b). 
stating the underlying couse; DUE TO, OR AS A CONSE 
list eee? = f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES NO 
2}0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
[DOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 19 
alt INJURY wee Ze. PLACE OF INJURY (es HOME, FARM, STREET, a) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
While Not wh ile] OFFICE BUILDING, ETC. 


lat work —_at wark. 


220. | certify that (I) (this hospital) _gttended, the deceased from_.2°-28" _, 9 @& , ta -<6 , 19a &, that (I) (we) lost 
saw the deceased alive an 19 gen and that in (my) (of) opinian death occurred on the dote and hour and fram the 
causes stated abave, (I) {wef id M did not}-vrew the bady after death. 


director, poge 3 should be detoched for use os the bur 
should be filed with the State Dept. of Heolth prior to buri 


> 
2 
2 
a 
E 
§ 
s 
_ 
2 
5 
= 
s 
iz 
as 
2 
& 
oi 
z 
3 
= 
5 
£ 
S 
° 
= 
= 
a 
= 
3 
2: 
S 
a 
« 
§ 
8 
3 
iB, 
$ 
2 
° 
2 
= 
a 
z 
= 
a4 
a 
(S 
i) 
Z 
=< 
a 
= 
C4 
[4 
= 
2 
=> 
z 
° 
2 


VR AIS 


(fs 


30M REV. 1/68 


24, 


22b. SIGNAPORE * ATTENDING Fa STARE 22c. DATE SIGNED 
ar DEGREE PHYS. DIRECTOR O PHYS. O 
22d. PHYSICIAN'S 


We. ADDRESS 
NAME (TyPe) Aaron Deitz, M, D, Prince George Plaza Hyattsville, Md. 


BURIAL CREMATION, 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City ar Town) (Caunty) (State) 
REMOVAL (Specify) z 
ria, ew 5/1/68 Ft. Lincoln olmar Manor P Md 
FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR REGISTRARS SIGNAMURE Leads 
; : AY g PPD FOF: 
ancis Gasch's Sons 3H e, Md pate Min 


1 


FOR ST, 
HEALTH 


in Item 18. Give Poges 1, 2, and 3 to 


rector. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges | ond2 with the Stote Deportmei 


This certificote shauld be executed within 24 hours after _ delay is 


‘ote, writing the word “pending” i 


the funerol 


TO oeeu Dic EXAMINER 


Health prior to burial, cremation, or removol, and in ony event within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne . ) 
UN ier MEDICAL EXAMINER’S CERTIFICATE OF DEATH ea 
1. DECEASED-NAME First Middle Lost Yo. DATE KNOWN{5q] Month Day 
(Type or Print) OF — ESTI- 
Ithel Sharpe DEATH MATED [J 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors TF UNDER 1 YEAR TE UNDER 24 HRS. 
lost birthday) MONTHS DAYS HOURS: MIN, 
Male Negro 3-19-1922 46 _yrs 
7o. BIRTHPLACE (State or foreign —[7b, CITIZEN OF WHAT COUNTRY? B. MARRIED (_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
om 9 Fe Kei eh winowed  DWORCED] | Prince Georgets Md. 
10. CITY OR TOWN OF DEATH "TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
aye street oddres: a during most of working life, even if retired.) INDUSTRY 
Cheverly rince George Hospital vet 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befotel 13c. CITY OR TOWN Td SIGE CY UMTS?" ]13¢. STREET AND NUMBER 
admission) STATE ne, [fe COUNTY cs STOO 20 Ep : Z ne ae wine 
14, FATHER’S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle tost 


‘ 
frrié Se 
ADDRESS 7,8 
Shr SPSL RAnicsts be 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Shar é 


16b. SOCIAL SECURITY NO. 


Fran K 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) {If yes give war or dates of service) 


17. INFORMANT 


attr 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: : 
» ) =, IMMEDIATE CAUSE (o)__Hea. 


DUE TO, OR AS A CONSEQUENCE OF Hypertensive cardio vascular diseas@ unknown 


Conditians, ifony, which gove 


tise ta immediote couse (0), ), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
ae, 
= 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
24 1? 
= WAS PERFORMED? YEs ww 
& (io. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
zz_| PRIMARY (_] OR CONTRIBUTING (_] HOUR A.M, 
5 [_cAust of Dear P.M. 
= [2id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 21£. LOCATION Street or R.F.D. No. City or Town County Stote 

WHILE NOT WHILE foctory, affice building, etc.) 
at worx CJ ar wore 


220. | certify thot | took charge of the remoins described obove, heldan Autopsy [x], Inspection [x], Inquiry [x]. __ and in my opinion 


death resulted from: — ses,[a, Acgdent [[], Suicide [-], Homicide [7], Undetermined manner [_] 
YJ CHIEF MEDICAL EXAMINER [J] 
SIGNATURE sti h I-72 mp, ASSISTANT meDicat Examiner [] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER Bx] =) -994e i a 
NAME (Type) ohh Ieho MD a da Md ADDRESS(Street, city, town, or county) 
ec CREMATION 1/230. DATE Z ¢ 23c. NAME OF CEMETERY OR CREMATORY 23d, JOCATION (City or Town) (County) (Stote) 
OVAL (Specify es Z 
Mes 50 Ball! me ~o Yeti. g it Peng, 779 
24, FUNERAL DIRECTOR DDRES: 50. RECD BY REGISTRAR 256, REGJSTRAR'S SIGNATURE 
St Luke. ep Ee) 68 | fcte 
Washi Pe:ke oMAY 3 19) j aad 


ui 


MARYLAND STATE DEPARTMENT OF HEALTH 


}. 9 3 1 2 Le ey Fe ey ARCTE OE REET, BALTIMORE, MARYLAND 21201 66125 


DEATH 

z 7. Be omg First Middle lost 2a. DATE OF DEATH 2. HOUR 
S lype ar print) (2 : 2s Month Day,» Year 

3k Sos s anf usie hela. Ml Mi TAR fA 
ge RO Se RACE S. DATE OF BIRTH 6 AGE th t TF UNDER 1 YEAR [IF UNDER 4 HS. 
= o ] ‘2 . lost birthaoy) IN 
A ee C4975 2 ee March Ab 1E FO SS __YR. 
3 503 7, BIRTHPACE Grote ot Trin 7. TIN OF WHAT COUNTRY? © MARRIED Og Married] | COUNTY OF DEATH 

a Sts Pek A Reet WIDOWED DIVORCED [-] Kh n oe ee “23 Cour Md. 
= £2 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITALOR INSTITUTION (not in hospital 12a, USUAL OCCUPATION (Kind of work doné —[12b, KIND OF BUSINESSOR 
22 c=An . give street address) during moshaf warking life, even it retired.) INDUSTRY 

3B 2527 Ore vfle. ‘eaert Nursies Mh é, ok clog 

BSt |, » «p13. USUAL RESIDENCE (Where deceased lived, if institutian. Residence’ abi CITY,OR TOWN 13d. INSIDE CITY LIMITS? ET /AND. N IMBER 

B ees47 edmision) STATE | 135,,cQU yaa! oer i450 Wy toy orama Rd. N We 

B §es/, id p : 

Fa 2§ = "MAIDEN NAME First Lost 

3 &.8 Elizabeth M. Lenox 

z 

2 8g& _] 7 INFORMANT ‘Address 

Zw sa . 

= Ese £ | George Sheldon, Son, Richmond, Virginia 

& pte 18. CAUSE OF DEATH (Enter anly one cause a line ‘ (0), 0s and (()) iodine een 
£ ThA PART 1. DEATH WAS CAUSED BY: s 

B Bes gi IMMEDIATE CAUSE (a) Om bo svs Pee are 
3 #SsE H/O 7, DUE TO, B fers OF 

co a2 Conditians, if anf, which gave a ses OW De 
ss. = by 3 rise ta immediate cause (a), fe Rj oS . be 

£€sg 558 stoting the underlying cause DUE 10 OR AS A CONSEQUENCE OF 

$3 Bsc mal, ~~ ae @ 

BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

ro — 


7 


19a. DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
vs] = No) 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{if either, notify medical examiner) MM. 


19 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
While Nat while] OFFICE BUILDING, ETC. 


lat work at ee 


22a. | certify thot (I) (His-hospitel) attended the deceosed from_{4OC. at 1946, tL APR. fg @ &, that (I) (wa) last 
saw the deceased alive seas and thot in (my) (ave) apinion ‘death occurred on the be ond ‘hour and from the 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, i 3 should be detached far use as the burial: 


should be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 
Page 4 may be retained by the hospital ar attending 


"*< = causes stated above, (I) (aw) (did) (dteenet) view the body ofter death. 
a Zad._ PHYSICIANS = a wi — = oi Cif 
g23/ | [Mitte 204 FI ET TE ee ds Le. 
5 \\ fae. surat, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (tote) 
e Xe*ULemaltion 4/20/68 | Cedar H emato and» Prince Georges, Md 
veaisyy~) [2 FINRA ORETOR Obert E. Wilhelm Furf8¥§1 Home a. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


wmw.ls | 4308 Suitland Road, S and, Ma viand _ joe _AFn 24 Woo p* *7%ty “a_@ 


— 


File pages 1 ond 2 with the regist; 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


Medical Examiner's Office along with form PM3. Page 5 may be retoined far your f; 


R: Page 3 shauld be used as a burial-transit permit. 


titing the ward “‘pending’ 


TO FUNERAL DIR 


cute the certi 
forwarded to t 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
or remavol. 


VS. A1SME(S} 
SM 9/S5S 
Bi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Haag MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


3 ¢ Reg. Dist. No. 
mod 4 
e3 Je 1, PLAGE OF DEATH 2, USUAL RESIDENCE {Where deceored lived. If institution: Residence before admission 

& os » COUN STATE 2 
ey ao ince George manviann || ° STATE L775, b COUNT Ey 2D Co. 
any fs \ beeny fod eu conporote limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide carporate limits, write RURAL ond give nearest town) 
os | iva neores? town! 
3° Laurel SESS VA 
os : d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
al e * ON _A FARM? 
2 i \ Laur. General Hospital -32 ves NOT] 
5 
= _ 3. NAME OF pL 3 Lost a. DATE Month Yeor 
ne [BI tieeor na Shrive j // oy 9 6S 
5 
- 


3. SEK ‘ Pe asks fe: 7 MARRIED [-] NEVER MARRIED [-]|B. DATE OF BIRy 9. AGE (myeon [FUNDER TYEAR] IF UNDER 24 HRS, 
, ext BRON) [ | isi 
Male wipowep [J] _—pivorceo (J YUE eee | Ex aa 
10a, USUAL OCCUPATION [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) M iL A 
arylan 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Bi Don Shrive Shirley Sturgill 
1S. WAS DECEASED oe IN U.S. ARMED: ees 16. SOCIAL SECURITY NO. [17. INFORMANT 
(Yas, no, oF unknown), Of yes, give wor of dates of service] 


Vp. Byiirsy Dead Speak. hae. 


INTERVAL BETWEEN, 


1B. CAUSE OF DEATH [Enter only one cause per line oe {o), {b), ond (a). J INTERVAL peTWeENs 


PART I, DEATH WAS CAUSED BY: if 

IMMEDIATE CAUSE {o) / 4 

/ DUE TO 

Conditions, if any, which rs 
gove rise to immediote 

{o), stoting the underlying( DUE TO 

couse lost. 


\wwy 


z PART Ii. OTHER SIGNIFICANT canes CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c}[19. WAS AUTOPSY 
xX 3 oe yes] not] 
= |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | PRIMARY Ci) or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Stote) 
ray Hour om. While Not while factory, street, office bldg., etc.) } 
= Pom. 19 at work [] ot work (J ' 
21. | certify that I taok charge of the remains described abave, held an Autopsy [_], Inspection [1], Inquiry [], and find that 
death resulted fram: , Natural couses fj, Accident [], Suicide [], Homicide [], Undetermined couse [1]. 
fs 
ACTUAL DATE SIGNED 
ACTUAL pip, CHIEF MEDICAL EXAMINER (J 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINE! 
) NAME (lyoer DEPUTY MEDICAL EXAMINER [7] 
Tho. BURL, CREATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) Giotey 
REMOVAL (Speci) 


NLC, 


NY 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 2b. "EGS R'S SIGNATURE r = 
fy) JOHN F. DENNY, ING. 715 Light st. ee re ; Pitt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(=) 
wn 
=u— 


te should be executed within 24 hours ofter of delay is 


TO oepury Bicat EXAMINER: This certifi 


oeies 64347 
AT eCaiked MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D, en First Middle last 7. DATE KNOWN] Month Doy ~~ Yeor TB iget 
eg % Jerr Lee Simpson cara mao 7 Ww6ge* 
= = 3, SEX J 5. DATE OF BIRTH 6. AGE ys [FTE WT RSV. DATE PRONOUNCED DEAD 2d. HOUR 
, ney i Month D : 
Bg sins Te ed ee Be 
ea 7a. BIRTHPLACE (State ar ferry 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Q]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
a coun pte vy (4 /7E [POP WIDOWED pvortoE] | Prince George's wd 
>_- $$ 10. CITY OR TOWN OF DEATH Tt. NAME OF HOSPITAL OR INSTITUTION (If nat én hospital [ 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 
Ss nw 
% 3 i wy Maaile give street SP ne ear Route 223 during mast af warking life, even if retired.) | INDUSTRY 
oP -z =~ | 13o- USUAL RESIDENCE (Where deceased lived, if institution: Residence befare]13c. CITY OR TOWN [8H WDE CTY UwtIs? “7 3e, STREET AND NUMBER 
se 3 B/C | edmission) STATE yy 3b. COUNTY pg | Deale Yes] NOK] | Route 1, Box 479 
ES i & f [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAJDEN NAME First bes ae lost 
=O, = 6 TT .cf é ee - 
ce ge Shuvlty Tetherson SrrqAsow LAULA Sephery 
=B 8&3 Toa, WAS DECEABED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT e _y__ ADDRESS ; 
Z¢E af {Yes, no, at unknown) (It yes give wor or dates of seraice) 4 z ey. 4 WA A wy, 
&s 2s a ca : 4 COlS [AdAgGEe/ dA lEefe Tle 
se mets 16. CAUSE OF DEATH (Enter only ane cause per fine fat (a), (b), and (c}.) Pl: saith 
5 <= ART |. DEATH WAS CAUSED BY: is ree ‘ 
2s §% tie IMMEDIATE CAUSE (e)___Leceration of brain 
ee Ses Vo DUE 10, OR AS A CONSEQUENCE OF 
Ss BEV Canditians, if any, which gave Trauma — auto accident 
a a tise ta immediate cause (a), (b) 
s @ s = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
aa Dee last. 
Ps 
Seow a =a a nal 
eee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
zs 8 3 «|7/6 ¢ 
eS. 35 © [90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
-6 38 Ss WAS PERFORMED? yes) No) 
= 2e Se 
eS & [la. EXTERNAL CAUSE WAS ib. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
Ee 4s = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. f ie : . eS 
Sisu5 2S 5 | caUst oF DEATH 2:50 em am h-7 968 | driver of car involved in colligon 
BBES S 61 = [Pd WURY OCCURRED [7 le, PLACE OF INJURY (A home, farm, street, TIF. LOCATION Street ar RFD. Na. Gity or Tawn County State 
muere i, (oles Le eee ee? Rte. 4, near Rte 223, Deale PG. Ma 
geSe% 
& « Ss Ps 3 22a. 1 certify that | tak charge af the remains described abave, heldan Autapsy (_], Inspectian [X}, Inquiry (XJ, and in my apinian 
ate 3g B death resulted fram: NaturptPouses [_], Accidg@tt [XJ], Suicide (J, Homicide [-], Undetermined manner [_] 
yu = o 
Zs ole te tend \ WA CHIEE MEDICAL EXAMINER — [_] 
=e 43 SIGNATURE | lam ha 2s d mp, ASSISTANT MEDICAL EXAMINER [1] 2b. DATE SIGNED 
Bee ae rca DEPUTY MEDICAL EXAMINER CE] 48-68 
eae = c- NAME (Type) Kehoe M.D., Riverdale, Maryland appress(street, city, tawn, or caunty) 
se bal eS 
fEno= 73a, BURIAL, CREMA 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
= REMOVAL (Spe; me £ af y 5; Sh cw) Joos Lge 
R Su } /C~@ fwebdtieé/fa MACS CCCs CULE 
74. FUNERAL DIRECTOR ; 7) ‘ADDRESS 25b. REGISTRAR'S SIGNATURE 
VRATSME (5) (be YUM of 4 Aa ¥ de SK A a/c SOC 


10M REV. 1/68 


Item 18 film #400 4. 30-68 MARYLAND STATE DEPARTMENT OF HEALTH 
1 { DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0 Fal 2 , {33 
BULG” CERTIFICATE OF DEATH a 
1 eat First Middle lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) 5S « Mon} 24 Year S$ 
in o NooVve ay) f\ rs Jams 
3. SEX 4, RACE S. DATE OF BIRTH “i oa | _tF UNDER TYEAR J IF UNDER 24 HRS. 
Es Co} last birthap WIN, 
White ob © Bilt 
@ To, IRTPLACE a or a Tp. CITIZEN OF WHAT COUNTRY? B- MARRIED [NEVER MARRIED] [9 COUNTY OF DEATH 
count 
est |/A J widoweD [] DIVORCED (uce Ges eC. Nd. 
p10. ras OR ne re 11, NAME OF neal OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
; g pat ad dress) . during most of orkin life, even if retired.) INDUSTRY 
/\ t eu) bai Kb 


130. Cc iw: ae¥ deceosed lived, if institution: Residence before ae CITY OR TOWN 134, INSIDE CIT MMItS? | 13e, STREET AND NUMBER 


lease remave carban papers. Pagg 
and in any event, within 72 haurs dg 


/( Jodmission) STATE 13b. COUN! ritlay WHO [O90 Sj Fcc Hi {l AT, 
‘ 1s. an MAIDEN NAME First . Middle lost 
le us/e 
17. INFORMANT % Address ; 
os Ev4 LOVIN 090 Siew lil Ct. 


ROXIMATE INTERVAL 
BETWEEN ONSET_AND DEATH 


ing physician and campletely filled in by the 44 


18. CAUSE OF DEATH (Enter only one couse per tine for (a), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CARD AX a BREST 


6 01 01 
mS: if Ae which gove ag Hi yes Sey) j LA UTED) (KReES. JOAN 


tise ta immediate couse (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lost. ()_ Carcinoma of lungs 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
{2 


Then 


, crematian, ar remava 


E 
o 
a. 
73 
3 
2 


quires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


3 
2 
S 
2 
5 
@ 
(i= 
> 
z 
= 
3 
2 
oa 
& 
s 
5 
3 
Ss 
“ 
8 
= 
3 
g 
= 
= 
s 
:3 
s 
ad 


z|/65 % 
E [190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ylz CAUSES OF DEATH? 
Al= YES [ NO 
= 
& [2lo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, ttem 18.) 
3 | Cor conrripuninc (] cause OF DEATH HOUR AM. Month Day Year 
& [lf either, notify medical exominer) P.M. 19 
= 721d, INJURY OCCURRED] 2le. PLACE OF INJURY (AMONG FIN, SWE. FACORT.)T TIF, LOCATION Stost or RFD. Na. Gity or Town County Stote 
White [Not while OFFICE BUILDING, ETC 
lat work) ot wark 
220. | certify that (1) (this hospitol) ottended the arr tro = W248, ta_ 7 \ZAZ __, that (I) (we) last 
saw the deceased olive an__“4— 19 £20, ond thot in (my) (our) opinion death occurred an The date ond hour and from the 


causes sfated obove, (I) (we) (did} {gid n ngy}View of the bady after death. 


PO Lcd [K Pifftr fiber KE 0 Bon OH O| 


‘22. DATE SIGNED 


directar, page 3 shauld be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta bu 


} 22d. PHYSICIAN'S TPR 22e. ADDRESS 
{ NAME (Type) FLA fCLD V4, L4G ¢. 2 ALF DI 77 
OZ | 2b. DATE 23c_NAME OF CEMETERY OR CREMATORY 734. APCATION (City or Town) {counny) ~ (Sate) 
M93 -CS8 | Soe eee DBRSOASL LI ViRGINIA 


TO HOSPITAL OR ® ... PHYSICIAN: The law rei 


24. FUNERAL REGTOR ap 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
wt ee, Liichla 1358 Sitges ble ooo 4 kage fear 


re _ MARYLAND STATE DEPARTMENT OF HEALTH 
1 06127 Diyls 


ION OF VITAL RECORDS, W. RE TON STREI TIMORE, MARYLAND 21201 
FOR STATE . eee rch EeAMINER'S CERTIFICRT OF DEATH 
HEALTH DEPT. |, DECEASED-NAME Middle lost 


{Type or Print) 
58 oS Smith 


aye 3. SEX TF UNDER t YEAR TF UNDER 24 RS 
oe ie es el 
Male ALES 
Ta, BIRTHPLACE (State or foreign [7b, CITIZEN OF WAAT COUNTRY? 8. MARRIED Gg]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count > 
Ml Georgia USA wipowed _] _bwWoRED [J | Prince George's Md. 
_,,, ]10 CITY OR TOWN OF DEATH Tl, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [¥2a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
if give street oggres) during mast of warking life, even if retired.) | INDUSTRY 
heverL Prince George General Hosp 


13c. CITY OR TOWN 13e. STREET AND NUMBER 
g Ebinie Ysf N0C] | L400 28th, Place, Apt, 2 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


To, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, na, ar unknawn) (Ufyes grve wor or dates of service} 


6b. SOCIAL SECURITY NO. 


17. INFORMANT ADDRESS 


“APPROXIMATE INTERVAL 


-transit permit. File pages Tand2 with witst 


Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after dea 


1B CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) BETWEEN ONSET AND DEATN 
PART |. DEATH WAS CAUSED BY: < 
, IMMEDIATE CAUSE fo) Heart failure minutes 
4+ / 7 DUE TO, OR AS A CONSEQUENCE OF Arteriosclerotic heart disease over 5 yrs. 
Conditions, if any, which gove (b) 
rise 10 immediate couse (a), 
stating the. underlying: couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ae (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
5 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= ves] NOK] 
& flo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 

= | PRIMARY [”]OR CONTRIBUTING [7] HOUR A.M. 

= |_ cause oF DEATH P.M. 9 

= Y2id INURY OCCURRED — ] 21e. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or R.F.D, No. City or Town County Stote 


am cite foctory, office building, etc.) 
AT WORK AT WORK | 


Page 3 shauld be used as a burial 


ase execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 t 


rector. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alon; 


TO ey a EXAMINER: This certificate shauld be executed within 24 hours after coi D., delay is 


wv 
2 
5 
Ss 
Be 22a. | certify thot | taak charge af the remains described abave, heldan Autapsy(_], Inspection [Bq, Inquiry fe], and in my opinian 
3s death resulted fram: — Notyr6/causes Bc], pfident (J, Suicide [[], Homicide [], Undetermined manner [_] 
i= CHIEF MEDICAL ExAmINER (] 
so ACTUAL /\ 
Bez SIGNATURE LA a mp, ASSISTANT Mepicat examiner (J 2b, DATE SIGNED 
is ae Haine’ ’ DEPUTY MEDICAL EXAMINER [2X] 4-20-68 a) 
$= 2s NAME (Type) Pht whe ‘verdale {d ADDRESS(Street, city, town, ar county) 
fEno 230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Stote) 
= REMOVAL {Spec} ; 2 r - ; . 2 
Buria. h./2h/68 =] ers' Home Na Cemetery, Washing te Di 


7H, FUNERAL DIRECTO ADDRESS 75a. RECD BY REGITRAR | 25b, REGISTRARS SIGNATURE 
VR AISME (5) 
Raise DANIEL foAM Soldiers! Home oatAPR 2 4 1968 | Charleg | 


y delay is m, or 


24 hours after = 


This certificate shauld be executed with 


TO vepu Bb ica EXAMINER: 


“in peni 


necessary, please execute the certificate, writing the ward “pending 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 - 9 IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ORS 06125 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J6135 
ALT } 1. DECEASED-NAME First Middle Lost 2o. DATE KNOWNER] Month Doy  Yeor | 2b. HOUR 
(Type or Print) a OF — ESTI- = a 4 
2 8X Ralph + Stevenson veath matéD CC] 4-29-68 193455pnm 
ae a e 3. SEX 4, RACE S. DATE OF BIRTH 6. pee {in ie IF UNOER a IF UNOER 24 HRS. 9c. DATE PRONOUNCED DEAD 2d. HOUR 
; y Jost thy Month y 
5 = E I Male Negro 12-21-1900 6 YRS. rei Bey Oo 3455pm 
Go To. BIRTHPLACE (State of foreign ]7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
E 7 : 
Buee oye “ U.S.A wipoweD [] over] | Prince George's Md. 
= 2 10, CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=) give street addres: 5 during most af workjng life, even if retired.) USTRY ds 
a 62 en Dale grat Dalesiiegen tal A ch De yer LP WeddSen 
5s £4 130. USUAL RESIDENCE (Where deceosed lived, if institution; eee 3c. CITY OR TOWN Tad. WSIOE CTY UMTS? [73e. STREET AND NUMBER 
cole eo odgpissign} - STATE 4 3bCOUNTY 5. ‘4 
ls 5 ‘Rte Wi strict off olumbia hington ea 916 2nd, NE. 
= > [14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sess 
ae ry SS 
s & Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
i) Shee (Yes, ng, pr unknown} (If yes give wor or dates of service) vi — 3 
& @ MANE We me eal, nk. Sevensen~ 635 Jag meat Cf NM, 
EP te, 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) RerWetW ONSET Ano CATH 
= PART |. DEATH WAS CAUSED BY: 4 
5 py pom ery IMMEDIATE CAUSE (0) jiac arre minute 
4 FEFOT DUE TO, OR AS A CONSEQUENCE OF Generalized arteriosclerosis 
‘s Conditions, if any, which gave 
fey rise to immediote couse (0), 


{b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ig) 


z1[7I20 
| 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= 29-68 Amputation of right le vs] 0 OF 
& J2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
_| PRIMARY BX] OR CONTRIBUTING [[] HOUR AM. 
& [CAUSE OF Datu PM. 19 
= [21d INURY OCCURRED —]2Te. PLACE OF INJURY (At home, form, street, TIF LOCATION Street or R.F.D. No. Gity or Town County Stote 
WHE foctory, office building, etc.) 
AT WORK 


, and in my opinion 
Undetermined manner [_] 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy [=], Inspectian [3x], Inquiry 
death resulted fram: nately causes Accideft (J, Suicide (J, Homicide (F] 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


0 CHIEF MEDICAL EXAMINER [] 
SIGNATURE Ae KbE gy, assitan meoicat examner CI 22b. DATE SIGNED 
EXAMINER'S f DEPUTY MEDICAL EXAMINER EX] i eOs6 8 = 
NAME (Type) Ii Kenoe 5500) Riverdale, Md ADDRESS(Street, city, town, or caunty) 
230. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Maa Prince George, Md 
B F =h-68 H ne Mane P g 
24. FUNERAL DIRECTOR we TAL 7250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
3015 12th Street, N. E. n 
turer ie | John T. Rhines Co. Funeral Home” one MAY 6 1968 fotertty 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


, MARYLAND STATE DEPARTMENT OF HEALTH 
0 6 i 2 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH i34 
_ S$ I\ Ay DECEASED-NAME First Middle lost 2a. DATE OF DEATH e 2b, HOUR 
EEE (Type or print) Virginia May Stewart Mofo riley 14: Year M 
S IB. SEX 4, RACE S. DATE OF BIRTH iN (in ef {FUNDER 24 HRS, 
3 =I : lost iy) MONTH; OAYS HOURS 
28% Female White May 25, 1920 mals ie | 
‘Sees 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIES NEVER MARRIED[] | COUNTY OF DEATH 
ic count 
= 5 lead A fries DIVORCED [_] eee ae sin ania Md. 
2ee 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITALOR INSTITUTION (IFnot in hospital | 12a. USUAL OCCUPATION (Kind of work dane’ | 12b. KIND OF BUSINESS OR 
Sse gue sre ose] ast during most of working life, even if retired.) eal H 
=o 52 
S52 Ne oliton 8 archwoo ousewife wn Home 
= 5 re i ik! TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Es f/ SNe ea Ltt [a 
5s ok id Carrollton g archwood 
wES 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(=e ped 
ee 4 a 
Bets Aeris Hannon Cherie Hickson 
25 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas = Yes, no, or unknown) | (lfyes give waror dots of servic) 4 . 
£es DO none RODS eW 3 ame as 7 
S55 ae 
oS (S 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
eS PART 1. DEATH WAS CAUSED BY: fa : ~ 
ae 
SES F IMMEDIATE CAUSE (a) IG 
S574 
Ses / DUE TO, OR AS A CONSEQUENCE OF é 
ee Conditions, if ony, which gove 
= c € tise to immediote couse (0), (b} 
ae 2 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
Faas last. (3 
2 al 
S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
ceo / 
oc =z L 
2,8 © [[i90, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
uss Ss CAUSES OF DEATH? 
5 = YES] No (J f 
£ee e 
3 238 & [io. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ze= & | Lor contersutins [] cAuse OF OeaTH HOUR A.M. Month Day Year 
Ep 5 & [lt either, natify medical examiner) PM. 19 
S22 © [aid INJURY OCCURRED [21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street or R.F.D. No. City or Tawn County State 
ese While oO Nat while [7] eer MY 
£50 fot wark —_at wark 
se : 
Bees 22a. | certify that (1) (this haspital) attended the deceased fram_t = 7~fo"7 _, 19. to Fate 19.2 , that (I) feat last 
eo saw the deceased alive cn — el) e, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
gs causes stated abave, (I) (we} (did) (did nat) view the bady after death. 
Sas Tk. SIGNATURE Raho aa ar ae 2c. DATE SIGNED 
m ; 
S23 g one. Cr Exlewm mM. DEGREE PHYS. precror Ol ps OO] 4~ 15-6 
aB= bd, PRTSICIANS Ze. ADDRESS 
Te |_| yee) Jeanne C, Batema N,D L Washingto Alex. Va 
538 wo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR EREMATORY 2d. LOCATION (City or Town) (County) (Store) 
ee ; F i 5 
e=* BaP ary) 4/18/68 Evergreen Bisbee Cochise Arizona 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 4 ¢ AP 196 8 (i 
somerev.iee [Francis Gasch's Sons Hyattsville, Md. DATE ? Mh - 


aL 


= 
mi 


To eeu @Dicat EXAMINER 


This certificate should be executed within 24 hours after i deloy is 


> 
aed 
any 


in Item 18. Give Pages 1, 2, ond 3 to 


the funerol director. Page 4 should be forwarded ta the Chief Medicol Exominer's Office along with form PM3. Poge 


5 moy be retained for your files. 


necessory, pleose execute the certificate, writing the word “pending” in pen 
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Health prior to burial, cremation, ar removal, ond in ony event within 72 hours after deoth. 


VR AI5ME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Nei 
voisd) MEDICAL EXAMINER’S CERTIFICATE OF DEATH be Te aps 


1. DECEASED-NAME First Middle Lost 


20. DATE KNOWN[} Month — Doy 


Type or Print] : OF — ESTi- i q 
apEegeen Emma L. Stitt ogi Mit April 19,687 

3, SEX RACE 5. DATE OF BIRTH 6. AGE in yeas [WONDER T YEAR| IF UNDER 24 HRS._Y'9c. DATE PRONOUNCED DEAD 

Female |White |Feb. 24, 1888] §6™”).. ge les Fall bad F 

To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_} | 9. COUNTY OF DEATH 

oul) Michigan U.60R5 wipoweD ovoreo[] | Prince George id. 


10. CITY OR TOWN OF DEATH 


College Park 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


swvesQotiequron Street duel eit erpHinféle, even if retired) |INDWny Home 


Tao, USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before] GWIGR BAWN [84 SDE CIT LMT” T13e. STREET AND NUMBER 
omission) STATE 9g 138. COUNTY DG, Park vs €] s0—) |5004 Huron Street 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Molman Unknown 
iGo, WAS DECEASED EVER INES ARHED FORCES? 16d. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, ar unknown} (If yas giva wor or dates of service) F Mr. Garth F. ti 
no — 
18. CAUSE OF DEATH (Enter anly ane couse per line for (o}, (b). ond (c).) re. fink ll 
PART |. DEATH WAS CAUSED BY. 


~ IMMEDIATE CAUSE (0) 
f DUE TO, OR AS A“CONSEQUENCE OF 


a ee gove ) Wi 5/1 P 


tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last aes 
ar (9 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
zl(420e 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
g WAS PERFORMED? sO wo? 
$5 [2to. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, item 1B) 
=f PRIMARY [JOR CONTRIBUTING HOUR A.M. 
& [Cause oF DEATH P.M, 9 
= [ld INIURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or RFD. No. Giyor Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave,heldan Autapsy[], —Inspectian (_], Inquiry [_], and in my apinian 
= 2 * ’ 
death resulted fram: Natural cousesaY/, Accident []// Suicide [1], Homicide OC, Undetermined manner [([] 
4 CHIEF MEDICAL EXAMINER [J 
ACHE +2711. 'p, ASSISTANT MEDICAL Examiner (C] 22b. DATE SIGNED 
; DEPUTY MEDICAL EXAMINER ~ a 
EXAMINER'S O bf =putih 
NaME (Iye) John Kehoe, M.D. ADDRESS(Street, city, tawn, or county) 
——— 
720, BURIAL, CREMATION, pit 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Buri 4/68 Conway Conway Mich. 
24, FUNERAL DIRECTOR 7 ADDRESS 75a. RECD BY REGISTRAR 256. REGISTRARS SIGNIZURE ¢ 
Francis Gasch's Sons Hyattsville, Md. ons APR 24 1968 ~“@ 


= 
men 


and 3 to 2 O 


Item 18. Give Poges 1, 2, 


rector. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with farm PMY 


This certificote should be executed within 24 hours ofter = deloy is 


ose execute the certificote, writing the word “pending” i 
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TO oepur Db cat EXAMINER 


VR AISME (5) 
TOM REV. 1/68 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 Qe 
4 
06 idi MEDICAL EXAMINER’S CERTIFICATE OF DEATH VE1T36H 
1. DECEASED-NAME First Middle lost 2o. DATE KNOWN[~] Month Day 
(Type or Print) OF — ESTI- 
art LeRo: Streeks DEATH MATED BC] J, ~1 
S. DATE OF BIRTH 6. AGE (in yeors TE UNDER 1 YEAR TF UNDER 24 HRS 
fost § shdoy) | MONTHS DAYS HOURS MIN, 
Male vent 6-16-1912 Byes. 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
inte rm es 
on) Maryland WAISINS Wioowt [] overt?) | Prince George's Md. 
_ | 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
f[ ive street address} oy during ey of eas He even if retired.) [INDUSTRY 
: os Hos al ectriclan 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befosa} 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? See eee 


caisson) AM an 136, COUN Baltimore’ tockeyville | "SOG | Warren Court Apt, 2C 
14. FATHER'S NAME First Middle Tost 15, MOTHER'S MAIDEN NAME First Middle lost 
Frederick Streeks Nellie Sarbacker 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. _ | 17. INFORMANT ADDRESS 


(es. agrerunknown) | (hysciowarsdenstswwel | 7 -O//4 | Ruth K, Streeks 16 Warren Lodge Ct. Apt. 2C 


Pr bre ee rm “APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 
rat IMMEDIATE CAUSE (a) Heart failure : j minutes . 
4 le DUE TO, OR AS A coNsEquENcE oF Hypertensive cardio vascular disease| over 18 yrs 
Conditions, if ony, which gove 
rise ta immediate cause (a), b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. 
ae (9 a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
& | 90 DATE OF OP&RATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
S WAS PERFORMED? : 
= Ys] NOD 
& [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY [~) OR CONTRIBUTING [7] HOUR A.M, 
5 [CAUSE OF Death PM. v 
= 


21d. INJURY OCCURRED —_ | 2le. PLACE OF INJURY (At home, farm, street, ‘21f. LOCATION Street or R.F.D. Na. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
at wore (a work 


220. | certify thot | took chorge of the remoins described above, heldon Autopsy (__], Inspection EJ, Inquiry [5]. ond in my opinion 
death resulted from: — Ndfural causes BB], Accident [_], Suicide [[], Homicide [_], Undetermined monner (_] 


/) CHIEF MEDICAL EXAMINER — [] 

earn JO mp, ASSISTANT MEDICAL examiner [] 22b. DATE SIGNED 

ahanes DEPUTY MEDICAL EXAMINER 4-18-68 
NAME (Type)/Jofin Kehoe MD Riverdale, Md. ADDRESS(Street, city, town, ar county) 

Ba, ee fin ‘be DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Burial 4/22/68 Woodlawn Cemeter Woodlawn, Md. 


74, FUNERAL DIRECTOR ADDRESS 75a, Rj REPISERAR pb. REARS IppaUR 
‘ APR 4968 bse Be Haag. 


Wm. Cook-Brooks Towson 1050 York Rd. 21204 DATE 


C6732 


oy 
y= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


p 


10. CITY OR TOWN OF DEATH 11. NAME OF Osea OR INSTITUTION (If nat in haspital 
give street ad ress) 
7Al_Che Praia Meanés 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR p 
g (Type ar print) 9. zene Ng a nee uae Year yo *S i 
3 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In IF UNDER 24 HS. 
% White _ 10, o1g ae birthday) ‘| MONTHS | DAYS | AOURS | MIN. 
‘ 7, BIRTHPAG (sate or foreign 7b. CZEN OF WHAT COUNT? B aRRieD [NEVER MARRIED] {8 COUNTY OF DEATH 
€ ey Virginia Uu,S.4 wooweo] owortT] | Prince George Id, 
S 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


and in ony event, within 72 hours afté 


<° g ma: at wa life, even th refired. INDUSTRY 
3 ; apd ES Bent. of lus 
Be ue: USUAL RESIDENCE {Where deceased lived, if institution: Residence befare fis CITY'OR TOWN: 7h ASIDE COTY LIMITS? iia: STREET AND ri 
‘e Jadmissian} STATE . 

g Md, Kyattavitle keke UO | seuy Vameatown Rd 
& 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Last 
2 Add dau Réahon Beasi itchett 
se 160. WAS BECEARED ay eS ARMED pores? ' 6b. SOCIAL SECURITY NO. 17. INFORMANT Address, Md 
brett Yes, pa, ar unknown Yyes give war or dates af service) a 

N Robert L. Sw " 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (o} 
416 


DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


Acute Coronary Thrombosis 


Coronary Heart Disease 


TTERVAL 
acrWitu ONSET_AND DEATH. 


3 yrs. 


tise ta immediate cause (a), (b) 


fronsit permit. Then 
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The law requires thot the death certificote be executed within 24 haurs after death. 


Bla, ACCIDENT WAS UNDERLYIN 
[JOR CONTRIBUTING (_) CAUSE OF DEATH 
(If either, natity medical examiner) 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY 
While Not while -~] 
lot wark, stad 
220. | certify thot (1) (this bospital) ottended the prance from 
sow the deceosed-ative on 
couses stoted obove, (1) me (did) (dignot) view the bo 


21b. TIME OF INJURY 
HOUR fet Manth Doy yer 


1c. HOW INJURY OCCURRI 


MEDICAL CERTIFICATION 


'AT HOME, FARM, STREET, Toa 21f. LOCATION Street or 
OFFICE BUILDING, ETC. 


955 


Medical Examiner Notified - Will Approve 


‘a : ; DUE TO, OR AS A CONSEQUENCE OF 

332 ist "he sedating couse @ Mypeteeneton, Essential 20 yrs. 
= FAR 2. THER SFG CONDTONS CONTRBUTING TO DEATH BUT NOT RATED 0 HE TERMINAL DEAE ORCONDTON GWEN PART Yo 

= 4 C! Cardiomegal 

2 71 3 lie oarecor OPERATION |b. CMON FOR WHET OPERATION WHS PERTORNED 20a, AUTOPSY? —]208. IF YS, WERE FINDINGS CONSIDERED IW CERTIFYING 


reach ond thot in (my) (ut) opinion ‘deoth occurred on the dote ond hour ond from the 
ofter deoth. 


ED {Enter nature af injury in Part 1 or Part 2, Item 18.) 


RF.D. No. City or Town County State 


19. , to__ 4-29 19.68, thot (I) (we) lost 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d with the State Dept. of Health prior to burial, cremotion, or remova 


e 3 should be detached for use as the burial: 


Poge 4 may be retoined by the hospitol or 
TO FUNERAL DIRECTOR: After this certificote hos been si 


- 2c. DATE SIGNED 
cL i) Wy : ATTENDING MED. STAFF 
38 ge? KLLE vecrtt piys, “LJ oirecror OO rvs. OO] 4-30-68 
Se | | faa. rrvsicas Ze. ADDRESS 
== NANE(TYPe) Samuel A. Hillman 8829 Flower Avenue Silver Spring,Md. 
= 
eae F730. BURIAL, CREMATION, | _ DATE Tic. NAME OF CEMETERY OR CREMATORY =, TOCATION ie or Town) (County) __{State) 
fae REMOVAL ( oe ss Cin 
nit Gd O68 aT: ° 2 
Wa, RECD BY aivios T25b. REGISTRARS SIGNATURE 
VR AIS (4) 
30M REV. 1/68 . a 


DATE 


vA 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR D ..: PHYSICIAN: The law requires that the death certificate be executed within 24 2 after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF REALIT 


1 6 & 3 3 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7498 
me CERTIFICATE OF DEATH - 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
iar Baby Boy Taylor 9:30 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


tt birthday) 0 R IN. 
Male Caucasian April 17, 1968 ot Rs, Dial ha | 9 
semen (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEDIKIK | COUNTY OF DEATH 
country 
Marvland U.S.A WIDOWED DIVORCED [_] Prince Georges Md. 
A 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
r na give street address) during most af warking life, even if retired.) INDUSTRY 
/ Cheverl Prince Geo,.G 


= 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 19d. INSIDE CITY IMTS? | 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY ys] nol] 9 


M d 8 8 eymon fe 


a a ee 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘ wrence 2 inia Ann b a Se 


ay Oo 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMA\ Address 


Yes, no, or unknawn) (If yes give wor or dotes of service) 


hin 72 HORS 


will 


|, and in any event 


‘hen please remave carban papers. 


ding physician and campletely filled i 


3 
S 
a 
= 18, CAUSE OF DEATH {Enter only one cause per line for (a}, (b), ond (c}.) BETWEEN ONSET AND DEAT 
= PART I. DEATH WAS CAUSED BY: z 
25 4 IMMEDIATE CAUSE (a) yy fee. 
oe ' 
s¢ Tie | DUE TO, OR AS 4 CONSEQUENGE OF 
pe 3 Conditions, if any,“which gove , 
Ze tise ta immediote cause (0), (b) 
3 S stating the underlying couse DUE TO, OR AS 


ast. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aie Z 
Ys nO CAUSES OF DEATH? 
Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


< 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)| 214, LOCATION Street ar R-F.D. No. City ar Town Caunty State 
While Nat while f ] OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


jot wark —_ot wark 


atyended the deceased fram_April I7, 1963 to April , 1966, that (1) (We) last 
Ax 19_68, and that in (my) fam} opinian death accurred on the date and hour and fram the 
causes stated“above, (|) (way(did) (id x6t) view the body after death. 

2c. DATE SIGNED 


2b. SIGNATURE : 
aes LL E 2 pecree PRRONS Sek Blaecror mms April 18, 1968 
| 20d. PHYSICIANS js 22e. ADDRESS 
fe _Tiad4 “Mahadavi / M dy [740% Varnun Ste, Landover Jie, Ma.2074 
ReWATION 7 | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %Bd. LOCATION (City or Town) (County) (State) 
Men | 4/2716% ) /| tinge George's General | Cheverly, Maryland 
YY /- 7 AQDR u 


* AMA 2 AR 1966" Fe ar ia ; 


be filed with the State Dept. af Health priar ta bur! 


directar, page 3 shauld be detached far use as the bi 
> 


shauls 


VR AIS {4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


ne 3 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 
os CERTIFICATE OF DEATH J6139 
b T. DECEASED-NAME First Middl Lost 20. DATE OF DEATH 2b. HOUR 
S34 (Type ar print) Month Doy Year 
5 BoA Anna R Teg Apri 2 968 2:20 
27 Mais, es OE RACE S. DATE OF BIRTH 6 AGE {in oe stent noes ms 
23 lost birthday R 
Se emale asian 8 89 BO7S YRS. ae 


7o, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
caun' 
aS DCs S.A WIDOWED (KK DIVORCED [_] Prince Georges Md. 


within 72 haursea 


ra 
°° 
& 
a=) 
S 
= 
3S 
e 
5 
e 
fa 
a a 
c 2. 1D. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
ra awd j it ing lil if reti INDUSTRY 
£ 5 ¢ Cheverly PETRUS eo Gen! 1 Hospital dugg ashe working ie, even if retired.) Alla 
3 s = ie. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
2 a ig gi 
3 22 /b | attytindg Bree Georges |Chillum ws(] "OL |5709 15th Avenue 
x g = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
B ys John H. Ralph Minnie Gussman 
eS a6 Meg WAS eed! at it S. ARMED HLL . V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= oS 10, ar unknawn} Yes give war or dates of service 
= - fe} - 213-56-23508-T Mrs, Ethel Much (above address 
iS = a ; 
S of 18, CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (0), BeTWEN ON AND OE 
= a PART |. DEATH WAS CAUSED BY: 
3 = yet IMMEDIATE CAUSE (a) 
a4 5 YILAO DUE TO, OR AS A CONSEQUENCE OF 
£ = Conditions, if ony, which gave 
s 43 tise t i (b) 
3S e 'o. immediate couse (a), 
eS £ stating the underlying couse DUE TO, OR AA LONSEQUENCE > 
2 lost. @ Ca SCASC 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= & Y 
& 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ie CAUSES OF DEATH? 
= ys] = NOXHX 


21a. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 
[CVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (a HOME, FARM, STREET, ar) ‘21f. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
While oOo Not while [7] OFFICE BUILDING, ETC, 


jot work —_ at wark 

220. | certify thot (I) @datedxoptad) ottended the deceosed from_April 6, 1906 to April 25, 19_68 _, that (I) (009 lost 
sow the deceosed olive on 1968, ond thot in (my) §eax) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (1) {ane) (did) (stisterat) view the body ofter deoth. 


ioe ATTENDING MED. STAFF ee 
At thie ©. apne dg e717» J], vient pus. KX pirecron OC pavs. Fi 2 
70d. PHYSICIAN'S ‘“ Ze. ADDRESS 


Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18) 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial- 


should be fled with the State Dept. of Heolth prior to buriol, cremation, or removal 


S 

o NAME (Type) ¢ 7 2 p Rai 

< harles Hageage, M, D 08 Pe reet .Mt,.Rainie Ma and 
5 peace, te Veo dave Perr) » ars 

S 

2. 


Page 4 may be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in b 


TO HOSPITAL OR ®.. PHYSICIAN 
di 


4 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
(PNT Renseeeeet 4/27/68 Ft.Lincoln Cemetery | Colmar Manor, Md. 
4, FUNERAL DIRECTOR ey 'S Funera Lamsg]t , Ba ini or J 20. RECD BY REGISTRAR 2b, REGISTRAR SIGNATPRE 
tals, Home thee Re eRe SE) 1968 fern eG 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 2 


“'y 
e after death. 1 


physician and completely filled in by the fu 


Page 4 may be retained by the haspital ar attending physician. 


firs often geal 
= ah 


Po 


lease remave carban papers. 
and in any event, within 72 hg 


then p 


, crematian, ar removal, 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


led with the State Dept. af Health priar ta burial, 


il 


TO FUNERAL DIRECTOR 
directar, p 
shauld be 


VR AIS (4) 


h 


~ 


30M REV. 1/68 


3. SEX 4 RACE ay: S. DATE OF BIRTH 6. AGE (In yeors TF ONOER 20 HRS, 
2 i“ GERM AA AYE EP ves [1 


1 WEid GAR OLTadt give, yeasts) MVCHOLS OM SS during mast bwarking life, even if retired.) InDST 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 19d, INSIOE CITY LIMITS? 143e, STREET AND NUMBER 
»ocmission) AIA . ; S| Av Cresta WO | P S20 NCH SOIA or 


MARYLAND STATE DEPARTMENT OF HEALTH 


06135 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ge 
eit wale CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) Ko ‘A: 7; Pe Ne ws VAESVL LE Fe of FER. fe- Month DL Doy /, fife Fe a M 


To. Ss (Stote or foreign 7o. CITIZEN OF WHAT COUNTRY? 8. MARRIED [AY NeveR MARRIED] 9. COUNTY OF DEATH m 

ft = ‘ 
OVE Ate fA USA winowen [] _ DIVORCED [] FR. CE ORCES ea 
70 CY OR TOWN OF DEATH Tl NAME OF HOSPITAL OR INSTITUTION (IFnot in hospital [120. USUAL OCCUPATION (Kind of work done] \2b. KIND OF BUSINESS OR 


14, FATHER'S NAME First 
FAVNIIOL 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) _ | {If yes give war or dates of service) 


IS. MOTHER'S MAIDEN NAME First Middle Lost 
OAPI CEORGER SAS OvanyplEt, 
17. INFORMANT Address ae) B2O MC HELLEN GF 
SOMMIS S:. VZDWVLE TON 


KAAS PPD. 
Tob. SOCIAL SECURITY NO. 
142=07-794' 
18. CAUSE OF DEATH (Enter only ane couse per line fo (o}, (blond (c))_ 
ME Pan) CLR LO VPSCULAK 
/ ro K DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which ci o) Zz Q RBIO PULTH QPS LISUF Alay 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


é Ob MAWES, La 


tse to immediate couse (0). ye 70, OR AS A CONSEQUENCE OF 
stoting the underlying couse: , " 
i Sa e QSTATIC CAREINIO My 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


110K JPA STEOTONY LETT RAAT 


= 
3 190, DAJE OF DPERATION —|19b. CONDITION FDR WHICH OPERATIDN WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CDNSIDERED IN CERTIFYING 
= > 
44/66 ene won Lepr BEPG | wo ogg _ | muses oF beam 
© (200. ACCIDENT WAS UNDERTVING | 21b, TIME OF INJURY Dic. HOW INJURY DCCURRED (Enter noture of injury in Port | or Port 2, Nem 18) 
& ] Cor conreisutinc [cause oF neath HOUR A.M. Month Doy Yeor 
6 [ltt either, notify medicol_exominer) PM. — 
% | 21d, INIURY OCCURRED | 2le. PLACE OF INIORY (AT HOME. HM. STR. FACIOR.)] 217, LOCATION Steet or RFD. No. Gity or Town County State 
While [Not while OFFICE BUILDING, ETC. 
lat work —_ot work” ———— 
22a. | certify thog (I) {this hospital) attended the deceased fr 4 WE7 , tL he FO EX , tha€(]) (we) last 
saw the deceased aliye an he fe. 2 VEX, and that ig {mY (aur) apinian death accurred on the date and haur and fram the 


causes stated abave (I)}(we) 
22b. SIGNATURE) 


id) (did not) view the body after deoth. 
Ah fn he & ; 


2c. DATESIGNED 
ATTENDING ED. STAFF | Wp / 
they SU g>DECREE PHYS. pirecror C) pays, C BtfeS 
22d. PHYSICIAN'S 


22e. ADDRESS 
MN) 2 cep R. LAPS, MD- CLnTon, pe kt fie 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ReeAGeY §=— | 4/24/68 Holy Sepulchre c’@Lenshde, Penna, 


2A, FUNERAL DECOR Nal Loy! S Funeria LADRESMY . RAT LOL J 250. RED PH RGYRA, Hie REGISTRAR SIGNATRE (Ve 
Home va Mary land a BPRS 1988 | ae? 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


at a at aa 


220. | certify that (1) (thissrospital) es re ee Wee. 02 =L7 _, 19.2, that (I) (ww) last 
saw the deceased alive an 19 and hati in (my) (eer) opinian death accurred an the date and haur and fram the 
causes pial abave, (I) (we} (did) ter the bady after death. 


Q a) 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Saale 
a Y ‘ 
¢ Le iced CERTIFICATE OF DEATH sled 
4 on VI 1. oat First Middle lost 20. DATE OF DEATH . 2b. HOUR 
So StS (Type or print a P Mont D py Yeor 93 
3 B58 SSj\e lhome = s 5 i} 
5 =-73s 4, RACE S. DATE OF BIRTH 6, AGE ( In years [_ FF UNDER | YEAR _[ 1F UNOER 24 HRS. 
= @2as lost birt! ae DAYS. IN, 
223 24 S glond -4- (G00 Bes | | 
@ BE 3 3 ae (Stote or forei "a 7b. "O g ) T COUNTRY? 8. MARRIED [=] NEVER MARRIED oe OF DEATH \ 

Sse) es WED [2 DIVORCED Tince. l>eorge OUn Md. 
=~5 aR moyY DoTe : wibo U I 
= #g8¢ 10, CITY OR TOWN OF DEATH nN. i OF a2 OR INSTITUTION (If nat in hospital 1120, USUAL OCCUPATION (Kind of work doe —[12b. KIND OF BUSINESS OR 
Sp Sees iN t p streat g during most of working life, evenif retired.) | INDUSTRY —__- 
= Gab: 1 NTO: Health e Center Sar ares 
See Se is USUAL gD (Where deceosed lived, if institution: Raden before |13c. CITY OR yf 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
oo fe od admission} ~ STATI q : bs 
2) 5s5 xatVPleasany SE WO Og brooke. |r, 

z jp JF AT 1 Gn Ge ily né © SECC SO EFI NF, 
Siem ot = 14, FATHER'S NANI First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
@® §£c . {4 
2 e385 A (JETTic. ery 
Se eS T6o. WAS DECEASED EVER IN U.S” ARMED FORCES? Téb. SOCIAL SECURITY NO. 1 INFORMANT ae QéAddress D ex £37 
& gas Yes, no,orunknown) — | {ll yes give wor or dotes of service) Le n d 
a 46-06-6313 We amare! Grimes L/pge lar | Lovo 
= oS rr ere 
2 Ree 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), omy ) igrites cath osn aeat 
Hao as PART |. DEATH WAS CAUSED BY: \ at Zz Ltt 
3 BES ; IMMEDIATE CAUSE (o) Fo 
2 sss “sag DUE TO, OR AS A CONSEQUENCE OF f 
SO 2-55 Condi ions, if any, which gave (b) a ” Cea ake 2rLl 
esos toa Foalmecialslean seo) ie 10, ORS A CONSEQUENE OF 
Pa eng stating the underlying cause| cemutel 
3 3 = = last. "es a (d ). Px Lot i 2 
‘26.25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH pUT NOT RELATED 10 THE TERMINAC DISEASE-DR CONDITION GIVEN IN PART 1(o) 
® ; 
£ @ t / — CAVED ALA, U2. 
a3 zLt+o-/ A tm 
3 = © ]90. DATE OF OPERATION | 19b. CONDITIQNFOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Ss 1? 
= % = 59] No CAUSES OF DEATH? 
= 
s m 33 [270. ACCIDENT WAS UNDERLYING |b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
L S | oR contriputins (7 cause oF DEATH HOUR AM. Month Doy Year 
-o & [lit either, notify medicol exominer) P.M. 
es = [21d INJURY OCCURRED 7 21e. PLACE OF INJURY (AT NOME taku, SEE FACTORY.) 214, LOCATION Steet ar RFD. No. City or Tawn County State 
3S While (5) Not while] OFFICE BUILDING, ETC. 
3s 
® 
3 
z 
3 
<3 
G 
- 
@ 


led with the State Dept. of Heolth prior to buria 


Zz P-Roonc STAFF Pea 
tad. Serr ERR T™ O drtcoe O ts O 
+t 
se TAA. PASIAN Me, ADDRESS mm 


et) aL SLED Leu Lag $0/ UA 


Page 4 may be retoined by the hospitol or ottending physician. 
director, 
should bi 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. _ Zl —— 
“BURIAL CREMATION, 1 235. DATE 23. NAME OF CEMETERY OR TR, Bad. 1 ie (Gry or Toya} (County) State) 
REMOVAL (Specify} oe S} <4 i ee ia 
tAge i) t 
24. FUNERAL DIRECTOR = > ADDRESS ra Sa, RECD BY —— a Bo fClinnls SIGNAIUR' 
a ed ee ae Jolonitas \ndge 


MARYLAND STATE DEPARTMENT OF HEALTH 


Z ne + DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Py | bee tet CERTIFICATE OF DEATH BtZ 
Me T. DECEASED-NAME First Lost 2a. DATE OF DEATH Ho 
BE (Type or print) Alice nie Tidler ‘gh ye 1868 hp 
4, RAE S. DATE OF BIRTH 6. AGE (In years TR FH 


Female White 12/16/1915 lsetioy) 


ONTHS | OAYS J HOURS [Min 
YRS. 


< 
3 
3 
Ss 
sS 
2 
5 (2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED BE} NEVER MARRIED[-] | % COUNTY OF DEATH 
¢€ = VEE Whchester, Val. Wy Stati. wipowed } __bivorceD [J Pr.Geo. Md, 
= \o 
- = 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital | 2a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= = ive street address) during.rpast af working life, even if retired.) | INDUSTRY 
= 28 College Park SO87-Mi neola Road BOUss HLS = 
3 ie; S L Ke san, RDN (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER: 
2 £ Jodmissian) STAT! 13b. COUNT: = i 
2 6: ! ‘Maryland| WN Geo Collere pRS@ O | 5027 Mineola Road 
s a es 2 ee A 2 
e z & ~ | [14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 os John Ww. Taylor Alice Cain 
= 2 8 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Siete: Yes; nopeeynknawn) | Wsmeverosmclavl 23426-7105] Mr.John W, Tidler (above address 
— ag + 5 f 
= a 18. en Cr DEAE eta sitter cause per line for {o), (b), and (c)) Husband eas ons lana 
£ £.. ART I. : “ 
Sue ; IMMEDIATE CAUSE (0) * INAN IT 1ar¥ a heowre, 
2 58 / DUE TO, OR AS A CONSEQUENCE OF 
- ae Conditians, if any, which gave Gian 4 A Dal A ‘ 
os tise to immediate cause (0), (b), ETASTAT(C CARCI NOKIA 0 OPHAGY  LohTh 
£2 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S33 last. : © P OE OPHACY' LEAK. 
S25 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
4D ¥ 
BS, 


q' 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been si 


= 
z 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s F DEATH? 
=| Seer 62| CA of ESOPHAGS | SO wom [WFO 
% fla. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
3 [Door conreisutinc [cause oF eat HOUR AM. Month Doy Year 
5 [lit either, natify medical examiner) PM. 1 
= AT HOME, FARM, STREET, FACTORY, it 
eae oce eS le. PLACE OF INJURY SRE ERC 21f. LOCATION Street or R.F.D. No. City or Town County State 
lat work —_ at work 
22a. | certify that (I) (this-hospitalattended the deceased from. ’ 19%, 10oYf , 9G EF, that (1) bee) lost 
saw the deceased alive an ; 19 and thot in (my) (o##} opinion death occurred on the dote ond hour and from the 


couses stated above, (I) (we) (did) tHe-Aet) view the body ofter deoth. 


2b. SIGNATURE ) We. DATE SIGNED 
O) es vA /\ pe ATENONG MED. oO sR : 
PT Scns J \ 7 / Ff}. DEGREE _PHys. DIRECTOR PHYS. 3/66 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, withi 


‘22d. PHYSICIAN'S 22e. ADDRESS , 


CaREPe) i Umvseory Bevo, Up. Siey.Searne. 


director, page 3 shauld be detached far use as the burial-transit 


‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Buby [4/16/68 Mt,Hebron Cemeter Winchester, Vas 
ve ais) | 2+ PUNERAL DIRECTOR Mal ley's Funeral Rit, Rainier 20. RECD By REGISTRAR 2Sb. REGISTRARS SIGNATURE 3 
30M REV. 1/68 Home Inc. Maryland oaTAPR 1 7 oles fehorkss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 pan DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06138 ° CERTIFICATE OF DEATH 3144 


Middie 20. DATE OF DEATH ‘2b. HOUR 


oe Month Doy Yeo, 
€ Se HRI L D2 (Peed ERTL 
= 4, RACE y S. DATE OF BYRTH 6. AGE {in ce TF ONDER 24 WS. 
28 Wha OY fe ny we EF a lost birthdoy) MONTHS] DAYS | NOURS | MIN, 
=e 2 ARCS 107G' Cys. 
273 7a BIRTHPLACE (Ste or foreign [7b CTZEN OF WHAT COUNTRY? 8 MARRIED paw MARRIEDE] | COUNTY OF DEAT 

ge country) A 
= pS WEW Yok. K Ud Ved WIDOWED DIVORCED [] LR INCE G-Es KEE id. 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sie TP give street address) during most of working lif ifpetired) — | INDUSTRY 

c= in , gue 3 
se /t| CHFrERLY WWEE C-0AOE CEA, OOP OEE nw€ OLb5, 
BSE Es py i aie {Whéfe deceosed lived, if institution: Residence before [13c. CITY OR TOWN rsp 0 | 13e. STREET AND NUMBER 2 
as jodmission) STATE 7 yESTPA. NO =a “i py 
ges nb Ese, a WE. Mebetot! ps CLI8—|WLEK ot. 
2ESs 14, FATHER'S NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 

es ae 
ae OVKNEeH 
S86 Meo, WAS DEC ey 17. INFORMANT Wire, Mies ZY Og 7A MEP IT. 
gee ma hh Se MURS. kf it £. Mee NE (ie Lu 
Ses o HE, Sh Cite Ly 
aods AM ies Bait 7 
gee 18 CAUSE OF DEATH Ener only oe couse pes nef) Ber) 3 5 EN ONE 0 DEAT 
£2 , . 
E¢s : IMMEDIATE CAUSE (0) My oCtepral Tw. 2 frowre 
£ee 
ess | DUE TO, OR AS A CONSEQUENCE OF , 
2.5 Conditions, if ony, which gave ay Se he ROS 10 YEARS 
pee < e rise ta immediate cause (0), DUE bi mi eet ks OS «$ 
Bes stating the underlying couse " fs 
sac ost) eeerte, Mee Peen (3 Year 
SoS = 
S35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
coo ’ 
Diss. = BW XxX 
a8 = TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea = CAUSES OF DEATH? 
£8s 5 ys NO BR 
2>3 & [2To. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Ze= & [Coon conrrteuring (cause oF DEATH HOUR A.M. Month Doy Yeor 
Eu s & [lif either, notify medical exominer) P.M. 19 
S25 = Zid RY OcRRED Tle. PLACE OF INIURY (AT NOME FAW, STREFACIDR.) 21%, LOCATION Steet or RFD. No. Gity or Town County Stote 
252 ile lat while 
=<* at work =! ot wark 0 
228 22a. V certify that(I)Xthis haspital) attended the none ©7 S 19 taf faa 196F _, that@)(we) last 
Ses saw the deceased alive an : 19.@¢° and that in (aur) apinian death accurred an the date and haur and fram the 
g3= causes stated abaveg{!)(we) (did) (@td nat) view the bady after death. 

oe 4 

oss 2b. SIGNATURE SD Ee a. ar aa 2c. DATE, SIGNED 
ir 
28 Mag" _ ff tte 77 2) DEGREE PHYS, pirector C) pays, O S/22/6F 
a3= | ‘22d. PHYSICIAN'S = 22e, ADDRESS, Dh Sh rR, 
=e NaNE (ype) “VAX Ce. SHER ER 47) P00 Keshing dh Slow 
wsz x —— 
a 33 Bo. BURIAL, CREMATION, | 23b. DAT] 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (tote) 

oS R - -_ 
err ORY Ob | CEDAR “Lb CE | Sv/th4Anh 


TEAS Ne ee ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


som rev. 768 | LY. CHINEERS CO: “6% CHATTY StM| ot APR 2 4 1968 fClerta; \ Cg Ma 


MARYLAND STATE DEPARTMENT OF HEALTH v 
Ttems_ 7a & 7b FAlgivSGNSr viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 68 kk 9145 
7 [15/68 Kk ons ag CERTIFICATE OF DEATH : 
1 Re eore First ; Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 (Type of print) * Month Doy Yeor 
3 Lucille Transour Apri 4 1968 U2 $30 
| 3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In ce [_iF uncer Year| Ci 2S 
3 lost birthdoy) MONTHS 6 IN 
a 235 Female Negroid 9/1/1900 ae oles ees) 
i fF 28 cog (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED) 9. COUNTY OF DEATH 
i evr 
58 i g Red] | Prince Georg Md. 
= 338 irginia USA WIDOWED [K]___ Ivor i orges 
ae ge 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=z + -= - ive street oddre: ‘duzin st of working life, even if retired. INDUSTRY 
= =85 //| Cheverly Prince Georges General Hospital ‘ ! 
— oS F Ke USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIOE CITY UNITS? |13e. STREET AND NUMBER 
= ave lodmission) STATE b. COUNTY 
2 gfe! yl an Prince hapel Oaks| SOU 54th Avenue 
x wes 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ce ce { 
4 = es R ackson Ma M mith 45 59 
oS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Add = 
3 : re ‘Yes, No, of unknown) | {!F y*s give wor or dotes of service) eres pi Suitland¢ Md 
= > So 
= €s5: — ee eit 
S se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET NO OEATH 
=, Hee PART |. DEATH WAS CAUSED BY: Bilateral Broncho-pneumonia, 
3 SEs J A , IMMEDIATE CAUSE (o} af 
ES - DUE TO, OR AS A CONSEQUENCE OF 
o o> so / ~ Me 
= es Conditions, if ony, which gove »__Pulmonary embolus with infarction of lower lef 
s ..~#2e tise to immediote couse (0}, (b). Tobe 
ents, ae s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF saat | 
$3 Bss lost. (9_Pulmonary edema _ and congestion, 
Be BS eB PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
2 oy Sy 
Meas 4 ry 
£ Set s ae a 
BE sae 3 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa fz CAUSES OF DEATH? 
St Zee = YE NO Yes 
e52273 & Fito, ACCIDENT WAS UNDERLYING |? 1b. TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Byer | Door conmeiutinc (cause oF oar HOUR A.M. Month Doy Yeor 
Sir art} B [lif either, notify medical exominer) P.M. 19 
es Sea = [721d INTURY OCCURRED | 2ie. PLACE OF INJURY (AT NOME. Fas SWEET. ACTORS.) 217, LOCATION Street or RED. No. City or Town County Stote 
a # 2s While Nat while OFFICE BUTLOING, ETC 
= 2 jot work ot work 
of Tvs a 7 5 
Z=Ses 22a. | certify that 4) (this hospital) attended the deceosed from__March 31, 1968, t0_April 4, 1968 _, that (tf (we) last 
PS aaee saw the deceased alive on : 1968_, ond that in gesy) (our) opinion death occurred on the dote ond hour ond from the 
Hegse causes stated abave,¥) (we} (did) (stskpnk) view the bady after death. 
3 Gas SAL ATTENDING 9/ MED STAFF er i 
avd : 
Ss eos & ‘ (Ro WA ences, uz Sv f DEGREE _ pas. oecror CO pays KX 4 (Kita 4 
2e58= 22d, PHYSICIAN'S 22e, ADDRESS 
ces ss | nae(iyee) Bahram Bahrami, M.D. 
os ¥su = 
os S32 230. BURIAL CREMATION, | 23b. DAY ; 2c. NAME OF CEMETERY OR CREMATORY 23d. UQSATION (Gty or Town) (County), Mant¥eblan d 
shes REMOVAL (Specify) 7 
aS Spry D A Ma af Party P ¢ LA ae 
ve ars (ay) | 22: EUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIBNATUR®— (} 


0M REV. 1/687 VEZ fb- Fl, “g@t FL lie DATE APR 10/196 y, 3 ”, 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ®.. PHYSICIAN 


if 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
news CERTIFICATE OF DEATH 06146 
we T f Sage “ First Middle Last 2a, DATE OF DEATH : 2b. HOUR 
BbrzS lype or print) Mont! Day. Year 
ssa Stephen PAQL._‘Truppner Apri 26 ee 6:20 
2-5 3, SEX 4, RACE S. DATE OF BIRTH ‘ets (i - [1 uwper Year —[ 1F UNDER 24 WR. 
last bit 0" ‘DAYS MIN, 
eo Male Caucasian 11/5/14 i ines Ra (se? 
3 2a eee (Stote or ia 7b, CITIZEN OF WHAT COUNTRY? 8 marico BX] NEVER MARRIED] | COUNTY OF vie 
x MAR th, S WIDOWED [-]__ DIVORCED [] Prince Georges Md. 
= 0. CTY OR TOWN OF ry 11 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done —_|12b. KIND OF BUSINESS OR 
= & pei street oddress) duzing most of wprking life, ry if retired. INDUSTRY 
= Cheverl rince Geo.Gen'l Hospital Er oP OWNE 


‘ 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13. STREET AND NUMBER 


ladmissian) STATE 13b. COUNTY YES [X) no] 
Ma and p nce ecrce anh am aa £ 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
doth Bp ELEANOR PENSNKE 
6b, LU SECURITY NO. 17. INFORMANT 


109- U065| MAO DALENE ©, TROPPHER! SAME AS*/3 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ned 


“| if DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove agama 
fise to immediote couse (a), 
asarehineaivast ridstcautege DUE wo OR AS A CONSEQUENCE OF 


lost. () 
PART 2. CUES SIGNIFICANT { QONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ar remaval, and in any event, 


|, cremation, 


After this certificate has been signed by the attending physician and campletely filled 


, page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papas. 


z 

z 

2 |sl¥20/ WJip be fe eh. ¥ 

a=] = [90. DATE OF OPERATION _] 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a S CAUSES OF DEATH? 

Lys yes] NOx: 

= ls x 

3S & [210 ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, tem 1B.) 

2c & | Looe conreisutinc (7) cause oF ofAIW HOUR AM. Manth Doy Year 

s & lit either, notity medicol examiner) P.M. 19 

a = le. PLACE OF INJURY (41 NOME TAB, SEE, FACTOR.) D1f LOCATION Steet ar RD. No Gity oF Town Caunty State 

cay 1 

2 

3s 22a. | certify that (!) thtshosutm) attended the deceased fram g 19 SXo%@ to_April 26,1968, that (I) (mrad last 
<5 saw the deceased alive an 1968_, and that in in (my) fexek opinion death accurred on the date and haur and fram the 
e3= couses stated obave, (!) (vwek(did) (atten) view the bady ofter death. 
ese C} 2 
Sse j x. DATE SIGNED 
Boe y | | y “ALL snenons MED. STAFF 
Sate ar Ge MALL SS D Aggy fret 7 pas. DIRECTOR ows, O %®_6§ 
= s= | 22d. PHYSICIAN'S Y Ze. ADDRESS 
= =2 Name (Tyee) Samuel J. N. Sugar, M. D. Ave., Washington, D.C.20018 
Sze . BURIAL, CREMATION, | 23b. DATE 3c. NAME OF ‘ey OR CREMATORY “123d. LOCATION (City of Town re e) 
zs 46% MOR MsRYLAND 
ea 6L MAR la f at 


og eS 
4, a RESS, 0. Re JATURI 
wnat WW Char bera Go Oiitrdlee Cham bv Bo GiaaewZ 2d | as 25 ay 


® 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 y@- _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oe ts 
: Coiss CERTIFICATE OF DEATH exe xn 


1. DECEASED-NAME First 2a, DATE OF DEATH 2b, HOUR 


£ i 
Types) Marjorie I. Tuell 12: 3a 

a 3 SEX 5. DATE OF BIRTH %. AGE (In yeors TF ONGER TA HS. 

4 last birthday) MONTHS. WIN 
= Female 11/23/1913 3 MT vps, Gee | 
# 7a BRIAR (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED FE] NEVER MARRIED[-] |: COUNTY OF DEATH 
2% Virginia U.S.A. winowed [} DIVORCED [] Prince Georges Md. 
co a’ = 
2es 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _]12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
See z give street address) during most af working life, even if retired. INDUSTRY 
== Glenn Dale (rural) Gtenn bale Hospital ousewlts al 
BSe ae So eG (Where deceased lived, if institution; Residence before“) 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
avs }Jadmission) STATE 13b. COUNTY a 
Ess 77 D.C Washington! “Sk! ‘°O) 1443 Pennsylvania Ave. S,E, 
ER 14 FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
€e 
SNe Robert Knupp Sall Coffelt 
88s Too. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITYNO. 17. INFORMANT Address 
ae Yes, Be unknown) | (Ifyes ave wor ar dotes of service) No ' 

3 me Read 

Zes 
a5 ra 
pee 18 CAUSE OF DEATH ner aly one cous pe ine fro (od (2) i ; DWE OME AM Cea 
Bes F IMMEDIATE cause (@)RECUrLent massive pulmonary embolism (clinical) days 
5s Gi DUE TO, OR AS A CONSEQUENCE OF 
Pies Canditions, if any, which gove ' 
ad ceé fise ta immediate cause (0), (b). 
yale stating the underlying cause¢ DUE T0, OR AS A CONSEQUENCE OF : , 
3 ws I20 «)_ Rheumatoid arthritis, generalized years 
2 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) Probable 
insufficiency secondary to longterm steroid therapy; chronic urinary 


adrenal 
c 


a 
= i 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
A1= Yes [) No 
S [2lo. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Post 2, Item 18.) 
= | Door contarsuring [7] cause oF oeate HOUR A.M. Month Doy Year 
6 [lf either, natify medical examiner) P.M. 19 
= 7 2id. INJURY OCCURRED | 21e. PLACE OF INJURY pol Se Sasa rons) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 


While Gi Nor while (7 


lat wark —_at wark 


22a. | certify that %) (this hospital), oad the deceased fram L/3/ a) ,ta__ 4/257 _, 19_68__, that (i (we) last 
saw the deceased clive cn. 1968, and that in 2H) (our) opinian decth accurred on the date and hour and fram the 
causes stated abave,4) (we) (did) (rhickpm) view the bady after death. 


led with the State Dept. af Health priar to buria 


director, page 3 shauld be detached far use as the bur 


7b. SIGNATURE j Who =e an ae Zc. DATE SIGNED 
Mt DEGREE PHYS. CI pirecror fe) pus, OO} 4/25/1968 
= 72d, PHYSICIAN'S Me. ADDRES Glenn Dale Hospital 
s H NAME (Type) Moe Weiss, M.D. san “Dalia Weare lend 
Ee BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
2s REMOVAL (Specify) 
wey b {B Ae -1968 F neoln emete olm Manor.Ma and 


24. FUNERAL DIRECTOR ADDRESS: 2Sa. RECD BY REGISTRAR 4 25b. REGISTRAR’S SIGNATURE 
30M RY. (oe NOE 
Lee Funeral Home.300.4th st“ E Date RB (Clanleg Joy 


MARYLAND STATE DEPARTMENT OF HEALTH 
ne7 4 2g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


, cremation, or removal, and in ony event, within 72 hours after death’ = 


woo 
CERTIFICATE OF DEATH GLLM 
ee 1. DECEASED-NAME First Middle Lost 2a, DATE OF Ear nH 30 [ 2b. HOUR. 
= of print fi T Do af 5 i) 
2 Werte Blpeacs ©) Vales nee Z i et Sirol 
3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In as [IF UNOERT YEAR [IF UNDER 24 HRS. 
wre ea Qahzacas JO -0O2- 8H R 3" gr AD ie | i 


9% mal er DEATH 


Ri nae 


Geovws es ee, Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY_ 


7o. BIRTHPLACE (Stote or foreign 8. 
ete ( ig MARRIED] NEVER MARRIED [_] 
; SS CL WIDOWED [_] _ DIVORCED [_] 
10. CITY OR TOWN OF DEATH itien| 
give street oddress| 
(Cree ke ML. Reen~\pel ow Ay 2 
: star 13c. CITY OR TOWN D 
lodmission’ ia g ¥ 
Cae | D2 eee “0 | City oS. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lgst 
160. WAS DEED EVER rae ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address. ? 
Ye $ ‘yes give wor of dates of service 3 g f y 
ee : eO~ Y87- $b oye, Ye bya oA Oy é SAIC. 


AAAL) Z 
1. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
Kp beet Valen fy, LLizabhe Bahr 


en pleose remove corbon papers. Pages | ond 2 


physicion and completely filled in by th 


: 


22d. PHYSICIAN'S ~~ ~~] 22e. ADDRESS 
NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City or Town} {County) (Stote} 
RMON rH. | 5/4/68 Union Cemeter Bewport, Tenn. 


‘24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ADDRESS <i 
Pade si giahe es = Funera ty, Mbpat nt er » onAY 3 1968 f . 29 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs/af 


ot 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) Z eee ND pan 
2 
ee PART |. DEATH WAS CAUSED BY: J. Lhe b, 
Se ____ IMMEDIATE CAUSE (0) a. fi MATA ATV OYA 
Ss tf 2G DUE TO, OR AS A CONSEQUE! , . \ y 
2. Conditions, if ony Awhich gove 4e by; pte Ie ia his RO yy 
ei rise 10 immediote couse (0), (b) ee - sat > 
S 3s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
pis Mige at a 
22388 — 
a ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
= SZ 2 = f x ! 
2 2 m 3 i ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£ 38s S v4 CAUSES OF DEATH? 
S Ege = SO NOR 
Ss $ = iS © F210. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Beez = [Door conresutinc [jcuseorpesth =| HOUR A.M. Month Doy —Yeor 
aid ey ‘S  Lilf either, notify medicol exominer) P.M. 19 
6 222 = ‘AT HOME, FARM, STREET, FACTORY. it 
2 - 3 a ‘2td, INJURY OCCURRED | 2le. PLACE OF INJURY (Gee ps, ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£2s° 
£32 - - = 
Ses2 220. | certify that (I) (thishespitel) attended the deceased fram Y (2268, \9__, 10, [30/6 8 \9 , that (I) (we}-last 
3 tye saw the deceased alive an___4 /, 19___, and fhat in (my) fewrfapinian death accurred an the date and haur and fram the 
2st causes Stated abave, {I) (we) (did) (drnét} view the bady after death. 
@ FE +3 Cee 4, wa ATTENDING MED. STAFF pe 4 
2eou “7 CMe LA. Seg, PHYS. prector CO) pays, O 50/6. 
23°38 
z ee 
@ > 
Co 
ean 


TO FUNERAL DIRECTOR 
po 


directar, 


apage MARYLAND STATE DEPARTMENT OF HEALTH 


] bOade DIVISION OF-VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eS 
a Item 6 Film 6399/22/68 kk CERTIFICATE OF DEATH + 
€ 1. iy ai First Middle Lost 20. DATE OF DEATH _ z 2b. HOUR 
oO ‘ype or print) lontl Doy feor 
S ; hee Ow le $PRI Le. G6§ |6.0AM 
= 3. SEX onl 4, RACE S. DATE OF BIRTH 6 AGE (In ea TF UNDER 24 HRS. 
3s L + byrthdo DAYS mn 
ee Cane, 20 Apel 1% leper ens | P| 
> 
3 


To, BIRINPLAC (Soe or foreign [76 CTIZN OF WHAT COUNTRY? 8. MaRRIeD [EPEVER MARRIED[T] | % COUNTY OF DEATH 
Mew Hornpe nerd Us WIDOWED DIVORCED [7] Wee Ma. 


pagers. 


= 19 ay OR TOWN ape H TI. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= »\ re’ ir Force Bas boive street address) during most of working life, even if retired.) | INDUSTRY 
one v ae ane 8 65 0c Gvoey 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN T3¢. INSIDE CITY LIMITS? STREET AND NUMBER 
ae Jodmission) STATE Nab. COUNTY =D dD YES we |ya07 Bye s St S& 
> je es Ss 
Fs eee) A ee eee ee ees 
E = 4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First iddle Tost 
Pt Edwoar 4 Vo lle Ku ba 
8s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 7117. INFORMANT Address 
2o ie 7auupkrown) vag vetoed se Wife Same as a bove 
> wah 
< = 


th 


-transit permit. T 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (¢).) AETWEEN ONSET AND DEAT 


ART |. DEATH WAS CAUSED BY: 3 Fa 
’ ai . IMMEDIATE CaUSE (0) C AK DS AC OCA 


Bu / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ? yes 

tise to immediote couse (0), (b} ALT 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
So yl S) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


igned by the attending physician and campletely fikedy }he-tune 


ZL LL 

= 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= eo no CAUSES OF DEATH? 

& 

& P2lo. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

3 | [or conreisutinc (7) cause OF DEATH HOUR AM. Month Doy Yeor 

& [lif either, notify medicol exominer) MM. 

= [2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While cyte OFFICE BUILDING, ETC. 
lot work ot work 
22a. | certify that (|) (this haspital) attended the deceased fram : , 9__., ta ay) , that (I) (we) last 

saw the deceased alive an_______19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


7 Ge fl ATTENDING Ne dae 2c. DATE SIGNED 
(ALAA KAAS . b 
LL AA LA AAL SILER PHYS, OO Decor O oe KN 2 4 ees 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24-h 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remova 


directar, page 3 shauld be detached for use as the burial 


22d. PRYSICIAN'S Te. ADDRESS 
tte) ARVIN ARTHUR, CAPT, USAF, MC | USAF HOSPITAL, ANDREWS AFB, MD 20331 
BURIAL, CREMATION, | 236. DATE 23c._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Buneaasbecity) 4-15-68 Arlington National Cem Arlington, Virginia 
74, FUNERAL DIRECTOR Wilhelm Funeral Homeooress 250. RECD BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


¢ 


suv is 14308 Suitland Rd, Suitland, Maryland omAPR 17 968 ( 


quires that the death certificate be executed within 24 haurs after death. 


physician. 


The Jaw re 


Page 4 may be retained by the hospital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
<. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CE14S CERTIFICATE OF DEATH 156 
1. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2b. HOURG 
(Type or print) Baby Boy Vaughan April wantTog Dey 1 ggg" 254 


i} 
hoe 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 

© lost birthdoy) 

£8 Male Caucasian April 19, 1968 YRS, 

ae To, BRIWPACE (Sot or foreign 7, CHZEN OF WHAT COUNTRY? 8 MARRIED (C] NEVER MARRIED[RIX | COUNTY OF DEATH 

es country! 

aia Maryland U.S.A wibowed []__bivorced (] Kd. 

23. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 129. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

om U give street address) during most of working life, even if retired. INDUSTRY 

— * VY ; 9 9 

3se / Cheve rince Geo,Gen ospita 

B35 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13. CITY OR TOWN 43d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

e 3 admission) _ STATE 13b. COUNTY YES[ NO 

8s Ma and iPyince SOF S Greenbelt _|______| 8539 Cilenyn Pale Rd, 

= E 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle 2 lost 

ee z 

oe Mar: Christ 

£3 17. INFORMANT Address 

‘Oa. Yes, perp ueree) [if yes give war or dates of service) 

ae 5 0 bse ie aoe athe Same 


APPROXIMATE INTERVAL 


a 18. CAUSE OF DEATH (Enter only ane cause per line fora), (b), and (¢).) 4 BETWEEN ONSET AND DEATH 
ne PART |. DEATH WAS CAUSED BY: es i—_ lf 
ts IMMEDIATE CAUSE (a) __O—y4 py tenpry" pt ene x th . 
S i, if f DUE T0, OR ASA, CONSEQUENCE OF. 


Conditions, iFany, which gove retin 2S: ota Weise Yaple Lis 


rise to immediate cause (a), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lst. fo 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


76/.0 


19d. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINOINGS CONSIDERED IN CERTIFYING 
vs Nol CAUSES OF DEATH? 


21a. ACCIOENT WAS UNOERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[DJOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) PM. i 


2d. INJURY OCCURRED | 2]e. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY,\) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILDING, ETC. 
lot work —_at work 


220. | certify that (I) (this haspital) attended the deceosed Nom Apri 19. 19.68, 10_April 19 1968 _, thot (I) (we) last 
sow the deceosed alive on 19_68, and that in (my) (our) apinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) (did not) view the body ofter death. 


Ee aR, ae, C f * ATTENDING MED. STAFF peri 2 Ve 
ly a DEGREE PHYS. kek birecror O ps O] F/27/6 
22d. PHYSICIAN'S De, ADDRESS p 
NAME(TYPe) Adbert I, Robins. M.D, 1332 N.Hampshire Ave.NW,Washinepton,D.C. 
BURIAL, CREMAHON, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) (State) 
/ REMBAL (Specty = GEL Ao J » is p b y ¢ 2 Be a Nd 
Cee) EAA oe OS pA oe Nhe Nh 8, a 2 
24. FUNERAL DIRECTOR ADDRESS / =P )_ / 7 b-\/S7| 250. RECD BY REGISTRAR a REGIS}RAP'S WIGNAAURE 
tate Vera y Lehn fiomtom BPR 24 196 
py vu 4 L4) ; DATE ij 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours 4ft 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 should be detached far use as the burial-transit 


law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


MARYLAND STATE DEPARTMENT OF HEALTH 
neigs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee OF DEATH 36453 


2o. DATE OF DEATH 2. HOUR 


1. DECEASED-NAME 


(Type or print) b/, Mont f {® “AM 
§. DATE OF BIRTH é AGE (In eo IF UNDER YEAR | (f UNDER 24 HRS. 
= > , Saty DAYS ce 

See A A LF orl 
= = 3 ee (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED CO peverfrarrien 9% COUNTY OF DEATH j 
3 AS ANA , ay / WIDOWED DIVORCED fe) NOE EDRQESL Md. 
2 eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Se = fs , giys street oda s) during, most of working life, even if retired.) — | INDUSTRY 

5 gtd K Q 
=a 7 ELL LNG AERO fil LYiL A. 
2 5 e 39% USUAL RESIDENCE (Where, fecal ed, if institution: Residence ee 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e /STREET AND NUMBER 
avs lodmission) STATE 13b. COUNTY f N VA tk, \/ 
cae Wash, LC WO MO fol (MMass. HVE, NW. 
<ES FATHER'S NAME _, First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 5 
Sire. ORMA LT GC g 
ets KANG £\ . ARTES 
oS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. peek a 17. ~ ORMAI Address ' a 
oo Yes,po, orunknowr) | fyseve ps sof nis ET) ‘1 4 ki 

ea Leda 
a5 & Ves veg lel Sate eS | APPROXIMATE INTERVAL 
ead € 18. case OG eA en = couse per lipe for (0), (b), ond Fe _ ” BETWEEN ONSET AND DEATH 
§.2 PART t. Re 
EE 5 eM _ IMMEDIATE CAUSE (0) ff eg AAS. xe rom Tuk, el KK , 
sas SHY DUE T0, ah eneee 6 3 Ge yef- vith 
(2554 Conditions, if ony, which gove 
[ee tise to immediote couse (0), 
Bese stoting the underlying couse DUE re OR AS A CONSEQUENCE OF 
eo Bi a Cl @ 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ie 

cod 
of s ZH, 
Bune © [I90. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a S CAUSES OF DEATH? 
n SS s 
£g=e 4/= er Tete Ys No (— p 
223 AL|S fila ACCENT was YING [2 1b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
252 = [Cor conreiputinc [7] caust OF DEATH HOUR AM. Month Doy 
oS 3 [Af cither, notify medical exominer) PM. 9 “Vte1. 
ce = [2id. INJURY OCCURI Tle. PLACE OF INJURY ( AT HOME Fatw, sREE FACTORY,)]27f, LOCATION Street or RED. No. City or Town County Stote 
“se While Not while FICE BUNDING, EC cores wis 
£29 lot work —_at work > [CR Vv 

ae 3 - 5 =, 
222 22a. | certify that (I) (this haspital) attended the deceased frant/ A¥c<: topes Ja 19 SF, that (I) (we} last 
= as saw the deceased alive an < 19 Z_y and thatéH (my) (eus-opinian ‘HO Poccurred aw the date a haur and fram the 
ese causes stated abave, (I did iew the bady after death. 
ote 
Sas 2b. SIGNATURI ow RANG am Sct 2. DATE ane 
ire] _ . 
2.8 AG ie IGF] 1 P)oesree _ pays. DIRECTOR PHYS. FIPS. 
a se 22d. PHYSICIAN’ 2e. ADDRESS 
=°3 ] uane(ip}“ James M. Loftus 5 Conn. Ave. N.W., a DGe 
3sz = 
Sue 230. BURIAL, CREMATION, — | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ous BUDE Gedty) 4=22=68 i é 

74 a om | rey j 
° Arlington National =p E : 


ADDRESS 2So. REC'D BY RI - 


vate APR 2 i “968 


FUNERAL DIRECT 
y he Cowler's Sons coe 


VR AIS (4) 
30M REV. 1/68 


] MARYLAND STATE DEPARTMENT OF HEALTH 
nea 4 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—FOR STATE = MEDICAL EXAMINER’S CERTIFICATE OF DEATH OG 61 52 
HEALTH D |. DECEASED-NAME i Middle 20. DATE oe Month —Doy 2b. HOUR 
{Type or Print) ESTI 
Y2g vent arto C1] O-68 a: 5Opth 
Beg 4. ANE §. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
3 te . lost birthday) MONTHS DAYS HOURS oy Month ey Yeor 
ise rm L=—1902 6 YRS. 68197 Veto 
To. BIRTHPLACE (ote or me Ib, Fat OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
OuMY i rg inia U.S.A. WIDOWED DIVORCED [] Prince Geo ' Md. 
10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
eg give street oddress) during most of working life even if retired.) | INDUSTRY 
of heverls Prince George Hospita ousewile t 


TO epury Bias EXAMINER: This certificate should be executed within 24 hours ofter deoth 


13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


ERE NONE Q6 L Street 
15. MOTHER'S MAIDEN NAME First Middle lost 


~ 
5 


Midd! 


14. FATHER’S NAME First lost 


in 72 hours after death. 


Lawrence Horner Ethel Lennie Whitacre 
Téb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Lawrence H. Sine Beltsville, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (6), ond (¢).) BETWEEN ONSET AND DEATH 


PAT OATH WAS CARE ae )_Laceration of brain 
y a) DUE TO, OR AS A CONSEQUENCE OF Trauma ~ auto accthdent 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Le c) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


/ 
oh ¥ 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


? 
WAS PERFORMED? YES No x 


MEDICAL CERTIFICATION 


tia ee CAUSE WAS 2Ib, TIME OF INJURY Month, Doy, Yeor Ns HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
PRIMARY [FOR CONTRIBUTING [] is AM : , oe 
CAUSE OF DEATH 12:45pm. 4-10-19 68| Driver of car involved in collision 
i Tid. INJURY OCCURRED] 7ie. PLACE OF INJURY (At Home, form, street, ZI. LOCATION Street or RF.D. No. City or Town County Store 


WHILE HOT WHE foctory, office building, etc 


remotion, ar removol, ond in any eyent wii 


AT WORK AT WORK 


Page 3 should be used os a burial-transit permit. File poges 1and2 with the State Departm 


Ql_and Cheltenham Rd,, Prince George County, Md, 


the funerol director. Poge 4 should be forworded to the Chief Medico! Examiner's Office along with fo\m 


necessory, pleose execute the certificate, writing the word “pending” in pen 


& 

= 

oO 

iS 

See 220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_ ], Inspection [Q, Inquiry fk], ond in my opinion 
Boa deoth resulted from: — Noturatycouses 0, Accigét FE], Suicide [1], Homicide (J, Undetermined monner [_] 

¢ 

see ( Ay / CHIEF MEDICAL EXAMINER [] 

ee 

more SIGNATURE LZ [\.2A mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 

38 EXAMINER'S DEPUTY MEDICAL ExamiNeR 29 at FP inacee oo 
£ > 3 NAME (Type) Joh Kehoe MD Riverdale, Md ADDRESS{Street, city, town, or county) 

w 2 = 


Hie i 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) c 
ec! 7 . 
Buri a 4-13-68 Mt. Hebron Cemetery |Winchester, Frederick,Va. 


24. FUNERAL DIRECTOR 2So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Vk AISME (5) 55 Loud RL 68 ¥ ep 
40M REV. 1/68 (Cy x Dae APn +6 ig i JOO fp 


Y 1 MARYLAND STATE DEPARTMENT OF HEALTH 
: DE 1G 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 if 
FOR STATE hel hint MEDICAL EXAMINER’S CERTIFICATE OF DEATH JG153 


HEALTH }. DECEASED-NAME First Middle Lost 20. DATE aoe Month Day 2b. HOUR 
(Type ar Print) 


a 


28 John A Warwick ota MATEO I 4-11-68 Gel 5amm 
s° 3. SEX RACE S. DATE OF BIRTH 6. agin = _ Bene) a i va 24 uid 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ov ist it ‘MONTHS HOUF Monjh or 
25 I ‘Lete White | 6-30-1886 [81 ws $Y 68911. :loOamm 
Ca 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [__]NEVER MARRIED 9. COUNTY OF DEATH 
_ tt ‘< = : 

@ 3 "") Rumania USA winowen [3 __bivoRceD Prince George's id. 
€°o 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 12a, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
oo Hi ive street address) during re) f warking life, evera§ retyed.) | INDUSTRY 
ae ‘7 Cheverly _ rince George ospital al Méinén: oal 
oes 130. USUAL RESIDENCE area deceosed lived, if institution: Residence befo ‘org CITY OR TO! 13d. INSIDE CTY ee 13e. STREET AND NUMBER 
Sa P23] cdmision) STATE Tab, COUNTY. = (Fa verde Yes 5) NO LX Route #6 
em ~ DCX met Vo, Oke xRmocn koiixkixt Mavockicx Al | SSM RRR KR IIT ED 
2é 14, FATHER’S fen First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2s 
ee Unknown. Unknown 
a Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT DRESS 
= ("859 porniesenl [iF yes give war or dates of service) iD 0 00 0 Lp a Fi l } en 6817 Fudan ee 
2 1B, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c):} ae eae aapteai 
2 PART |. DEATH WAS CAUSED BY: , 

2 > G Mioate Gust ()_ Heart failure minutes 
/ z : 7 
3 Ht | DUE TO, OR AS A CONSEQUENCE OFAYteriosclerotic heart disease over 6 yrs. 
o Canditians, if any, which gave 
= rise ta immediate cause (a), (b) 
s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s&s lost. —=s 
5 = ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


2 


z 2 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? ves] NO 
£5 [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, Item 18.) 
= | PRIMARY [] OR CONTRIBUTING [_} HOUR A.M. 
& | CAUSE OF DEATH P.M. 9 
= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City ar Town County State 
WHILE NOT WHILE factary, office building, etc.) 


AT WORK AT WORK 
22a. I certify thot | took charge of the remoins described obove, heldan Autapsy(_], — Inspection XJ, Inquiry [3 ond in my opinion 
deoth resulted from: afurol causes [3q, Accident (J, Suicide [J], Homicide (J, Undetermined monner [7] 


Uf 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State D. 


Health priar to burial, crematian, ar removal, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward ‘'pending’’ in pen 


TO oepuTy Bicas EXAMINER: This certifi 


/ ta CHIEF MEDICAL EXAMINER — [] 
STENATURE LP ve A mp, ASSISTANT MEDICAL ExAMINER [J ‘2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ i. =66s ae 
NAME (Type) /, din Kehoe MD Riverdale, Md ADDRESS(Street, city, tawn, or county) 
BURIAL, CREMATIOW 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY, Z3d_LOCATION (City or Town) (County) (Stote) 


Baniat” | 4 (14/1968, Trinity Memorial Gardens | Farmville, Vinginia 


ROPRESS Mo, RECD BY REBISIGAR [Sh Re RS SIOWATUR 
peri bol (0 ia Pike Ri? 19 Pilic at 


DATE A PR 


VR A1SME (5} 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


~ n g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
iy 4r 
FOR ST cia MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06154 
HEALTH % (i PEEASO First Middle Lost 20. DATE KNOWN Month Doy  Yeor 2 yo 
223 (35 H Francis Washington peat mateo 19 168] pb” 
Se2 \E % 13 sex 5, DATE OF BIRTH AGE in yous [_euNDeR 'YAR [iF uwoeR FST DATE PRONOUNCED DEAD id. HOU 
EDS ors lost birthday) — | MONTHS: DAYS HOURS: Manth Day ° 6S 
foo ee 2-2 3 sl | 
Ee = To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
@.5 : EOS S.7*. wows [} vor] | Prince George's a 
lars 
9.5 2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
a: 5 duri t of working life, even if retired.) | INDUSTRY 
Se? 2 GO| Seat Pleasant si HE) sevelt Avenue inating wien aaiiecoven ae hte) 
fm = 
205 £ 130. USUAL RESIDENCE (Where deceased lived, if institution: aes 13¢. CITY OR TOWN 13d. INSIDE CITY UMITS?—113e, STREET AND NUMBER 
WGugers = / odmission} STATE 13b. COUNTY ( im a 
223 Zs¥7 = = vs) NOC] | 105 59th Street, N.E. 
a&e = 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
eo - A Wy 
aoe 4MES L] ASALMCTOrV GATRICE Dyan 
N = “sg a 
exit 2 Te VAS DECEASED a INULS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT @: TSTER) ee 
= — a ‘es, na, ar unknawn' [if yes give wor or dates of service) 2 / 0 toa Se L, #3 & 
= 5 = a all 
Sas 2 Ag ZY, 4 
Poet die 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) ~ anormat an eal 
2 = PART I. DEATH WAS CAUSED BY: # 
3 5 ‘ IMMEDIATE CAUSE (a) 
r & 7b, DUE TO, OR AS A CONSEQUENCE OF 
3g Fe Conditians, if ony, which gave 
= 2 rise ta immediate cause (a), (b) 
z an, stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2 este 
rd 
2 
& 
5 
Pi 
= 


TO vere Dbicas EXAMINER: 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forwarded to the Chief Medica 


necessary, please execute the certificote, writing the word “pending” 
S may be retoined far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burio 


VR AISME (5) 
10M REV. 1/68 


= / 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? ves (J No 
& [ze can Ba CAUSE WAS g 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Part 2, Item 18.) 
=f PRIMARY [X] OR CONTRIBUTING M. J 
= | cause OF DEATH Om. pm 4-199 68 | shot during bank robber 
= [iid INIURY OCCURRED 21e. PLACE a NURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
WHILE NOT WHILE ey eacay, Aut is build ee 


at worx LT ar wore & bt Company 6800 Roosevelt Ave.,St. Pleasant, P.G. Md. 
220. | certify Le | took charge z - remoins described oy held on Autopsy [x], Inspection [X], Inquiry Ff], ond in my opinion 


deoth resulted from: i aaa Accidgff [], Suicide ([], Homicide (X), Undetermined monner (_] 
< j CHIEF MEDICAL EXAMINER [] 
SIGNATURE Er ald sp. ASSISTANT meDical ExAMINER C1) 22b, DATESIGNED 
J EXAMINER'S hf DEPUTY MEDICAL EXAMINER (X] 4-20-68 
5 NAME (Type) Jon fichoe M.D., Riverdale, Maryland apprtss(streer, city, town, or county) 
Q 20, aE CREMATOR. 7 2b. DATE 3c. NAME OF CEMETERY OR . 4 73d. LOCATION (City ar Town) (County) (State) 
») | 44, = 26-6E\ ff HOMO ARK| Z4WDOVER, A1Dd 


i ‘UNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
KOLA. La, 4339 fun LA, NE D C Ipate ry 1968 feorntey 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
nei gs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Goat CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
(Type or print) ace 


4 


pe 
3. SEX rn RACE DATE OF “BIRTH ‘ AGE (In years [wee YEA a UNDER 24 HRS. 
last birthdar MONTHS [DAYS IN 
TT Ms liad 
To. BIRINPAE ‘a or foreign | 7b. TVZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED[-] | % COUNTY OF DEATH 


cauntry) 
and WIDOWED [] __ DIVORCED ae arate Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street oddress) ce! . during ngBst af working life, even if retired.) INDUSTRY 
1. Len © PD AA BE 
13a. USUAL FESDENCE Taher deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. DEITY Limts?[13e, STREGY-AND NUMBER ‘ 
, Jadmission) STATE : Ves BR, 
ry jal 8 


14, FATHER’S NAME First Last ~_{15, MOTHER'S MAIDEN NAME First — 
Lawrence Ellis Sarah E. Curley 


BS WAS, Ns 2 EVER pS ARMED ORE ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee ioe oes . Ns 
Fe Te laid Hospital Record 4408 Queensbury Rd. 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<).) BETWEEN ONSET AND Dear 
PART |. DEATH WAS CAUSED BY: ; 4 ;: 
IMMEDIATE Cause (c)_ Metastatic Carcinoma 


DUE TO, OR AS A CONSEQUENCE OF 
ecoaitions/a1 any. nich gave Carcinoma of the Gall Bladder 


rise to immediate cause (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
2a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ersfedth. 


a 


mit. Then please remove corban papers. 


2ei 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] wo CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 2, Item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Month Day ete 
(If either, notify medicol examiner) P.M. 


AT HOME, FARM, STREET, ea i 
chee eT ie. PLACE OF INJURY (one Mes i 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 


lat work —_at work - 


22a. | certify that (I) (this espe] tended the deceased from__L7220 _, , ta. £27 VO, 19____, that (I) i last 
saw_the deceased alive an. 19___, and that in (my) mnt opinion ‘death accurred on the dote ond ‘hour ond from the 
stated above((I) (we) {did) (did nat) view the bady after death. 


, ATTENDING MED. STARE 2c. DATE SIGNED 
\ 4 
Asony \. \ ie NSD DEGREE PHYS. x DIRECTOR ute (ip) A 


PHYSICIAN'S 22e. ADDRESS 
2d. PHYSIC i Laurel, Maryland 


or attending physician. 


MEDICAL CERTIFICATION 


led with the Stote Dept. of Health prior to buriol, cremation, or removol, and in any event, within 72 hau 


le 3 should be detached for use os the buriol-transit per 


NAME (Type) Robert Miinefiela, M.D. 


730, BURIAL CREMATION, | 23b. DATE Z3c_ NAME OF CEMETERY OR, CREMATORY 73d. LOCAFION (City or Town) (County) rate) 
ik GAMOVAL (Specity) | (7 y C v4 sa Wi 
tA 


& ay). é bin | JAA Lae, 

RERAL DIRECTOR P "ADDRESS Bio. RECD BY REGISTRAR | 25b. REGISTRAR) SIGNATURE 
YR ALS ( 4 i i Q 
ana Ath, Lit (( athe apa Ya cul oe APR 3 Q 1968 Bl conde | “ef ~ 


pshould be fi 


bi FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by-# 
irectar, pa 
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Poge 4 moy be retained by the hospit! 


MARYLAND STATE DEPARTMENT OF HEALTH 
anne ] nese Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
GL aw 


CERTIFICATE OF DEATH { 


Last 2a. DATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


ee it y . 
Theron Seba Watson Aptt, 83 968 4:00 
2 3. SEX 5 Py a 6. AGE (In yeors TF UNDER 24 HRS. 
23s Male White 2/6/1900 eat a Le 
po 
3 7a RTHPLAE (Seto frig] 7. CMZEN OF WHAT COUNTRY? 5 pared [7] never mawnreDa] _|® COUNTY OF DEATH 
Ss Tennessee U.S.A. wiDoweD [-]__ivorcep [-] Prince George Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPIT: INSTITUTION IE pat ipshospit 12b. KIND OF BUSINESS OR 
= Li h a give street i rsna ee wate i a trate INDUSTRY. Pye 5 
= J anham Nursing Home fe po B 


ennd Ac dy rtipe 
13c. CITY OR TOWN 134, INSIDE city LIMITS?) 13e, STREET AND NUMBER Tood 
Brentwood] SK) ot] | 4012 - 38th St. 


ey 

se 

Zz a! 

25 

=e. 

=s 

ees 

Ees /6 

2 = é) 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle {ost 
eas Alburn Watson Georgia Money 
385 160. WAS nee EVER muss ARMED FORCES? , Vb. SOCIAL SECURITY NO. 17. INFORMANT Le1L6 Address Norbeck Rd. 
aie = Yes, no, 9r unknown ‘yas give war or dotes of service a, 

Ess ogmron) - b77-28-4601| Carole Turano - silver Spring, Md 
gee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) Fates spear tll 
§ 2 PART |. DEATH WAS CAUSED BY: 

fees ) poe pon IMMEDIATE CAUSE (0) newmomA T05'/S 3Smos 
SSE ame ) DUE TO, OR AS A CQNSEQUENCE OF 

£25 Conditions, if ony, which gave ) BROWeomPROS LiveR 

ies tise 1a immediate cause (4), 

zs $ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

BSE ast. aa a) 

5 


uria’ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The law requires that the death certificote be executed within 24 ‘hours after deoth. 


fat wark 


22a. | certify that (I) (this haspital) attended the deceased fr aa, EVE. WE ct] pee » that (1) Gwe} last 
saw the deceosed alive gn__4f ! ze 19% 2) and that in (my) eer) opinian deoth occurred an the dote ond hour ond from the 
couses stated above, (I) Av8Ndid) (did-net) view the body after death. 


ne ay ATTENDING fe. STAFF eee ale 
/) A DEGREE PHYS. pirecror C) pus, 2-3 (Pas. 


22d. PHYSICIAN'S ae 22e. ADDRESS ae, 
NAME (Type) ehemRe onea 3503 Jenn, sy M7 Avid thd: 


Q BURIAL SRENATION, Be ‘OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
& emet onl 4 68 Lincoln Cemeter Colmar Manor, Md, 

veaisia) ~> [2 FUNERALDIRETOR Welleytg Funeral Mt Rainier | RCD By REGISTRAR ] 7b. ig SIGNATURE 3 
, 30M REV. 1768 Home Inc. Marylan DATE APR.2 6 1968 I, oa 


a 
S 2! 
3B = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
w 
3 = Ys] No th CAUSES OF DEATH? 
st 2 SS P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Hem 18.) 
S & | [Por conteibutinc [} cause oF DEATH HOUR A.M. Month Day Yeor 
= 5 [lif either, notify medical examiner) a5 | 
2 =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (fe HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
"e While OFFICE BUILDING, ETC. 
= 
s 
= 


should be fed with the State Dept. of Health prior to burial 


Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detoched for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 ION oF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
HU Sy Be 2 Item Bye telephone cae, CERTIEFER 9 "DI gore cac 


|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2 PUR 


(Type ar print] rH nth 
a Clifford White yeh By 61 3: 50m 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE op IF UNDER 1 YEAR | If UNDER 24 HRS. 


Male White 10 /3 /03: last birthdoy) es baad lst TiN 


To, BIRTHPLACE (tat or frign [7b ZEN OF WHAT COUNTRY? 3 MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 
nt a 
cuiy_Tennesse UES: Be wiooweD [1] __dIvoRcED [_} Prince George __ Md. 


q 10. CITY OR TOWN OF DEATH MW. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
Riverdale aivestestodéress)7 Band Memorial  [R&asuieereit sup aie) sq four 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE COTY LIMITS? — | 13e, STREET AND NUMBER 
Cpamserl SE Maryland | ONNp. Gg. Riverdale | ‘S(t 0] [5416 Riverdale Road 


14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 
Thomas i Minnie 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


, 


itiensesgpxnow) (iyesgieworordotesotsrie) 1 493 16 0216 Everett White (son) ‘Same_as_above . 
18 CAUSE OF DEATH (Enter only ane cause per line for {a), (6), and {<).) 


PART |. DEATH WAS CAUSED BY: ‘ tC 
1 aes IMMEDIATE CAUSE (0) Ba 
LE LS } DUE TO, OR AS A CONSEQUENCE 0} Vy Ze GMO Faple 


Conditions, if ony, which gave 


fise to immediote cause (a), (b} Ul gh Di 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF Wy Lig E 


last. (0. 
PART 2 OTHER STGNFICANTCONDIJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE VRyflayDiSgASE ORCOND fon GIVEN IN PART 1(a) 
45 0, LUA GL 


79a, DATE OF OPERATION 19. ane a PERATION WAS PERFORMED 200. Al Aan 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No r CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[POR CONTRIBUTING [_] CAUSE OF OFATH HOUR Ai Manth Day ie 
{If either, notify medicol exominer) 
TAT HOME, FARM, STREET, em i 
aD ue eee ‘le. PLACE OF ss (nr MORE Te ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Oo ot wark 


22a. | certify thot (I) (this haspital) attended the deceased 2-29 68, tapfn4 Aly , that (i) (we} last 
saw the deceased alive on. 1942, and thot in (my) (aur) apinion deatH occurred on the dote on hour ond from the 
causes stated abave, (I) (we) (did) (did nat) view,the body ofter death. 
2b. SIGNATURE 2x. DATE SIGNED 
TEND! 
ee 7 re x 
ie LM LAL A 
” NAME Es Las 
1230. “EURIAL CREHATIN, | 206. DATE CREMATION, 23c. NAME OF CEMETERY OR GREMATORYES 234. toc (City or Town) (County) Sg) 
Seni el April 8, 1968 White Cemeter PrP er Ly AMgtenn 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR sb. REDISTRAR'S SJENATURE 


Ph ia F. Gasch's Sons Hyattsville, Md. 2R 8 - 1968 } 1 i 


neral 
and 2 
death. 


Paper: 


transit permit. Then please remave carbo 
, crematian, or remaval, and in any event, within 72 hi 


After this certificate has been signed by the attending physician and cample 
MEDICAL CERTIFICATION 


je 3 should be detached far use as the burial- 


shauld be fied with the State Dept. af Health prior ta burial 


directar, 
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TO FUNERAL DIRECTOR: 
pa 


. Yy ve MARYLAND STATE DEPARTMENT OF HEALTH 
“ \ ife.* ; pr & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ne QV LS babes CERTIFICATE OF DEATH G15a 


1. DECEASED-NAME Mig , lost 2a. DATE OF DEATH = 2b. HOUR 


33 Se i LO GD ' b/1 emer pei p Month S Oey Opie |) 3fAm 
3 
® ~ Ss . 4. RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 YEAR ”[ tF UNDER 24 HRs 
7 a last birth 
x 3s i" ; last birthdoy) ONT] OATS | HOURS | MIN. 
x ee Ma \e ) Le Mg : ao wsity | yl | 
es 3 eee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Eyrever MARRIED] 9. COUNTY OF DEATH 
G@ = 58 Tiley RK am JITED arm pey WiOWED [] ~ DivoRCED WiAce cov 55> Md. 
ay: eS 10. CITY OR TOWN OF DEATH Ti; NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af work done | 12b. KINO OF BUSINESS PR 
< rs Pe DELP D give street address) during ecteysti at even if retired.) INDUSTRY a 
= 23%. A HI I: a POST A ER 
> es Rue S e ce USUAL RESIDENCE { 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
= | ged ladmissian) STATE 
~s Ess Te - sX) OO | 1824 METZEROTT ROAD 
Ss yces Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
es 
Ap woetake oe A EQ GEOR EMER ANNA MAR KA WIEMER 
© 886 16a. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Addi 
S B gee ASCE TS AED TOE eae (WIFE) ss ADELPHI ,MD. 
5 fa) 2-33 wR RAN R,WIEMER 18 METZ ERO R 
“% - oo ————————————————E— - nihil 
iz BEE 18, ust OF DeaTH ate ony on couse per line for (0), {b}, and {c),) tad €; q Peel oa 
a I : NA tT Pad ~ 
ee ri , IMMEDIATE CAUSE (0) che Wy otavd by ard 
“SS Sas LOS DUE TO, OR AS A CONSEQUENCE OF ae 
>o-s Canditions, if any, Which gave Re AWS Fae Co~ V2 Chg NO 
Sn ie E tise to immediote cause (0), ue + a oa 
egs2es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wel last, = aE 
SS Sos = (9. 
. a4 a0 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
Wot esta re a 
Y s£gee a cd 
N B24.8 i | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2s°e a =, 
\ 25808 = Yes ng rs CAUSES OF DEATH? 
= & 
5 S28, | S [To ACCIOENT WAS UNDERLYING 1776. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18) 
S65 LLT LJ SF [Dor contesutins (cause oF eat HOUR A.M. Manth Day Year 
SEEnS & [lif either, notify medical examiner} i 19 
Se fee = [/21d, INIURY OCCURRED [2le. PLACE OF INJURY (A FOME FRR STE FACTORY.) 2, LOCATION Steet or RFD. No Gity or Town County Stote 
=o 4sZ While [~] Nat while OFFICE BUILDING, ETC. ° 
= e335 lat work —_ot work — =3G 3 
Se3 - = ~ S “ 
Z>S28 22a. | certify that (I) (this haspital) attended the deceased fram =f, Kad aie femme”, \9_Seae , that (I) (we) last 
82> <Ze saw the deceased alive an_____4 — f 19.72, and fhat in (my) (ewe) apinian death acctrred an the date and haur and fram the 
@ Heese causes stated abave, (I) (we) (did) (ceebmet) view the bady after death. 
BeOCsc 
eo = 2b. ATURE 22c. DATE SIGNED 
2eo: : & R ATTENDING MED. STAFF - 
S22cy Y| Ase A OAS fas, A: Pecnee_ ti onecor Cl ps, O] 9-5-6 
= aS p rm 7 
22285 22d, PHYSICIAN'S $. We, ADDRESS : Sure 
Bes 28 / NAME (Type) otten \ Sehiler bap ovo Vas > se fr~ ae 
er Ss eee ae 
2 25 Ze 230. BURIAL, CREMATION, | 23b. DATE We NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn)} (County) (Stote) 
ef oe” \ purtato 8/1968 ORT LINCO R ; 1 
(tee PE L EMETER RGE MARYLANE 
, >) 


PRIN 20 rs 
Sage 24. FUNERAL DIRECTOR 4 Uy ‘ADDRESS y, 250. REC'D BY REGISTRAI b2sb. R PPARAR Py 
nati banrrn wartseh ods iew(1300 NSH 3e Gp, fomAPR 9 — TO6B" | oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
NLs 5 > DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Wee , 


CERTIFICATE OF DEATH 
T. DECEASED-NAME Fist Middle 70. DATE OF DEATH 


(Type or print) He a z : 


t Z b 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 


lost birthdoy) 
Q Cru, shed a — YRS 


7. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER maRRIEO[] 
oles USA WIDOWED [=] DIVORCED P 
ermany oO Rin R 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 
giyestreet J {during mast of working life, even if retired.) TI 
ev EK Ve ivotes DRO, "Bookbinder ULS G 
(ee USUAL RESIDENCE (Where dgffosed lived, if institution: Residence before i p §. INSIDE CITY LIMITS? 13. STREET AND NUMBER 
ssi ATE 
ear} y¥ahd PRAMME Ccorges VeSaNG 6705 McDonogh Terrace 


14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME Fist Middle 
Albert Wienecke - Elizabeth 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? V6b. SOCIAL SECURITY NO. __]17. INFORMANT Address 


Yes,no, orunknown) || (irsstewsrardousclsemss] 1995 01 7704 | Robert A Wienecke Hyattsville, Md. 


~ APPROXIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) BETWEEN ONSET Ja FAT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ___ Severe_stenosin. iosclerosi 


; DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ( Possible e 
rise to immediote couse (0), 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
fst: (6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


ff 


/ Page 


omg 


physicion ond completely filled in 


te please remove carbon pop 


/ 


permit. 


igned by the attendin 


df 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES 0 9 CAUSES OF DEATH? Yes 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[OR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) P.M. 19 

i ‘ AT HOME, FARM, STREET, FACTORY, é FD. G Stot 
Whe] whe 2le. PLACE OF INJURY (ane FUNDING, EC ) 2If. LOCATION Street or R.F.D. No. Gity or Town county fore 
lot work —_ ot work 


22a. | certify that (I) (this-hospital) attended the deceased fram: eer, ak Gaul od 19_4 S, that (I) (weHast 
saw the deceased alive an. y 19 & © and tht in (my) feusck apinian death ac¢urred an the date and hour and fram the 
causes stated abave, (I) (wad (did) (dieet) view the bady after death. 


‘2b. SIGNATURE 


The law requires thot the deoth certificate be executed withi 


Page 4 may be retoined by the hospital or ottending physician. 


MEDICAL CERTIFICATION 


After this certificate has been si 


ATTENDING STAFF 2c. DATE SIGNED 
DEGREE _ PHYS. bier CO tae | aprid 4. 1968 


Tid HTN = Te. ADDRESS 
J NaME(Type) ss Robert Deitz, M. D. Prince Georges Plaza, Hyattsville, Md. 


2o. BURIAL CREMATION, 2c. NAME OF CEMETERY OR-GREMATORY Dad. LOCATION (City or Town} (County) (Stote) 
BERGUAL Goel ne 8 ER Ft Lincoln Cemeter Colmar “anor Pro Geo. Md 


514 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY ak) ‘2Sb._ REGISTRAR’S: GNATHRE 
as F. Gasch's Sons ilyattsville, Md.| APR 9 — 1968) 4 DP iti 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


Es 
B> 


TO HOSPITAL OR . TENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ACTH DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


uliot CERTIFICATE OF DEATH SE? 


1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

3. SEX 4. RACE S. DATE OF BIRTH 6 Ase, {in er ne AS 
Male White April 18, 1968 i ba! hdl Pik 

To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIES) | 9 COUNTY OF DEATH 

county) Maryland widowed [J Divorced [J Prisca Gecrvel ai 


The low requires thot the death certificote be executed within 24 > after death. 


2Id. INJURY OCCURRED } 2Te. PLACE OF INJURY (Cee basi 21%. LOCATION Street or R.F.D. No. City ar Town County Stote 


While -— Not while 
jot wark —~_ot work 


220. | certify thot 9 (this haspital) attended the deceosed from_April 18 | 19 68 , to_April 18, 19.68 _, thot{l) (we) last 


sow the deceosed alive ive, 3h aaa eee and that in (my) (our) opinion deoth occurred on the dote ond hour and from the 
couses stoted obave, $t) (we) (did}Xdicnes} view the bady ofter deoth. 


226, SIGNATURE 0c. DATE SIGNED 
. Milos A, Jansa, M.D ATTENDING a Me STAFF 6 
oe ae DEGREE PHYS. pirecror CO) pays, O <— 


Td. PHYSICIAN’ 4 i Te. ADDRESS 
Pe iy _ AL CH Pit. 7403 Varnum St, , Landover Hills, Md. 


Ne 
on 
ae ge 
2 a2 1D. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane Pe OF BUSINESS OR 
Se He ive street odd king lif if retired, INDUSTRY 
=s5 7Y Cheverly eo ae) Jt, > ees during mest ing life, even if retired.) : 
z= s € [aUsTER RSE, (Where deceosed ie i peiurer Residence before -|13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
= imission} b. COUNT s 
Ess son) Maryland ON Prince Geo.| Riverdale | ‘SO O | 6812 Furman kwa 
= — & 14. FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
€ 
s es Andrew Bryan Williams Jr Elizabeth Ann___ Grab au 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ba! Yes, na, ar unknawn) | {if yes qve wor or dates of service) 
= 5 s No i A. athe ame 
gee 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) Wy BETWEEN OMSET AND ofan 
aa PART |, DEATH WAS CAUSED BY: é y ( 
Seo IMMEDIATE CAUSE (0) 7 
Sas ] v DUE TO, OR AS A CONSEQUENCE OF —_—— 
ieee Canditions, if ony, which gove 
sere tise ta immediote couse (0), (b), 
s zs s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF ee 
Packt est ) 
a & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2s zi //6é x 
eo & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Da. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3 iis CAUSES OF DEATH? 
o2 = sO e 
sZ & [2la. ACCIDENT WAS UNDERLYING —[ 21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
ra 4 (CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
= & [lit either, natify medical exominer) P.M. 9 
s = 
2 
a 
s 
= 


230, 2 EMATION i [1 33c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Re 1, UL O7{ OF / |opripce George's General | Cheverly, Maryland 
2, FUNERAL DIRECTOR Gavi Aantal” fi2sh. LRECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
WILLIAM A. PARKER, ASSOC. ADMINISTRATOR ome MAY OT 1968 Bs 


ould be filed with the State Dept. of Heolth prior to buri 


directar, page 3 should be detached for use as the buri 


Poge 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Iam cr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
c 2 
Coa CERTIFICATE OF DEATH ok 
x |. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR A 
6 RA (Type or print) Harry We Willie 4 Month 8 Doy 68 Yeor :00 i 
3 
Ss 5-2 3. SEX 4. aan S. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
= 23s male 6/24/02 ps a on Py heen Foal in 7K, 
yo 3 
J a 3 To, BIRTHPLACE (Stote or fosign [7 ab OF WHAT COUNTRY? © maReigo [7] NEVER MARRIEDE: [9 COUNTY OF -~ 
os it 
ay wf fs cout”) Mary land wivowen [] _ DIVORCED Prince Georges Md. 
2 = 8-5 _ 10. CIT OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol_ — [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=5 = dy Riverdale give street oddress) Levand Wiewortal: duri J eM AD a even if retired.) Deis 
= 3 = ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13¢-€fTY OR TOWN 13d, INSIO (4 twits? 1 13e. STREET AND NUMBER Wi 
avs i r ‘i 
Bes lodmission) Mibyland 13b. COUNT HOWARD ‘ “(LAUREL albYSCY 0 | Box 253 
86 
3é 5 ) [140 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middl 2 lost 
sfc Harry Willie Uxtdeseee FU 
= ~~ Cit a 
2 3 3 60. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL Paes 17. INFORMANT Address 
Bas Yes,no, or unknown} | ‘Cf yes grve war ar dates of service) AHospital horobsiel’ 
as ee Ee 
ot 1B. CAUSE OF DEATH (Enter only one couse per line for ay 


PART |. DEATH WAS CAUSED BY: ere 
} IMMEDIATE CAUSE (0) ACCCGCCH: 

7 DUE TO, OR AS A CONSEQUENCE OF 27/4 EE 
Conditions, if ony, which gove oe LK CE. 


PPROXIMATE INTERVAL 
y BETWEEN ONSET AND OEATH. 
os A 


AitE 


: (b}. 3 

rise to immediote couse (0), ( LUMEN Z 71 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Pe Le 97 a CG Y 
ost. (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


z= Ci 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20d. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ‘SO No ca CAUSES OF DEATH? 
& 
© [210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
& | Cor conrersutinc 7) caust oF peatu HOUR A.M. Month Doy Yeor 
6 [lf either, notify medicol exominer) i 19 
= ‘AT HOME, FARM, STREET, FACTORY, if 
Whe Rot whe le. PLACE OF INJURY (One TONS, Ls 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 


lot work) ot work 
22a. | certify that ( (this haspital) nded she oat ro \ee 9 LLC x, \96_X , that $4 (we) last 
saw the deceased alive on. at that in (my) (our) opinion ati fecurred on the date and hour ond from the 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remava' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


Page 4 may be retained by the haspital or attending physician. 


r) causes stated abave, 6 (we) (did) (did-ot) view the ec after death. 
W/L EP. 
a ATTENDING ‘MED. STAFF 
# A DEGREE — pHys, DIRECTOR PHYS, 6 
32 
2 3 22d. PHYSICIAN'S ‘22a. ADDRES 
ae Hagelivee) Va fi ih PHD sented! © 
Ss , 
5 rd 1230. "BURIAL CREMATION, | aL ispect IN, 23b. DATE 23¢, NAME OF CEMETERY OR CREM: ys CATION (City a R (Cgunty} (Stota) 
3 SEMOVAL (Specify) ‘ S 
2" au Se Aa — 0-6 ¥\ Le, all w Va, 


24\ FUNERAL DIRECTOR \ ORAS Yo. RG GISTR, REGTRORS SENTTURE 
\ Wr AW ‘ ew DATE Pet TS ge 1 68 1 big | 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
C6158 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
petec sale CERTIFICATE OF DEATH FDL 
1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b, HOUR 


‘ lost 
(Type or print) { i Q AD & Ue ies as Mont} Day Yeq ' om 


fa 
SeSEX 4, RACE S. DATE OF BIRTH 6, AGE (in yeors IEUNDER LYEAR | IF UNOER 24 HRS. 


EMA Le. Dn ens. 1g lost birthdoy) vy i ass 2 IN 


G 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH 
roa é ig . MARRIED FX] NEVER MARRIED] ya} 
A, eS e WIDOWED DIVORCED J R2IDCE rAGs (ens Md, 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL QR INSTITUTION (If noj in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ivestroet address) during most gMworking life, even ifretired.} | INDUSTRY 
SY CL ih i aa 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Restence before VBe. STREET AND NUMBER 
lodmission) STATE 13b. 
) a Myer Croeae Mrtevie | MO yor Losec 


14, FATHER’S NAME First Middle 
4 Ong On 942 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, no,oyunknown) | {!! yes.qrve wor or dates of service) x ji ZZ 
A LY Ge5 Lh 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (by ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 4 


rise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATEQF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No CAUSES OF DEATH? 
Zio. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{if either, notify medicol exominer) P.M, 19 


‘AT HOME, FARM, STREET, FACTORY, i 
fe asl OCCURRED | 21e. PLACE OF INJURY loner petee 2 me ) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work —_ot work. 


22a. | certify thot (I) (this hospital) attended the deceased ,fram BL IO 19GS_, toes 7 , \%er_, that (1) a last 
sow the deceased alive on cx, at in (my) (our) opinian death occurred on the date and haur and from the 
causes stated-above, (I) (we) (did) (did not) view the body oftér death. 


fi ATTENDING MED. STAFF ea AE 
_ FF Cetionte Pas. O prector Cl pays, FR AE 
72d PHYSICIANS E Te. ADDRESS i 
(| Peete lo L Liam (Cheon MD,| 


BURIAL, CREMATION, . DA 23¢. NAME OF CEMETERY OR CREMATORY Bd. (L? (City or Town) (County) (Stote) 
| EPO Geely Ceppr Hkh cém.| St AM, rnd. 


y ADDRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


368 (Clartsg J 


COME, 


hen please remave carban papers. Pagesf| 
oval, and in any event, within 72 haurs affe, 


fl 


quires that the death certificate be executed within 24 


physician. 
After this certificate has been signed by the attending physician and campletely filled in ® 


The law re 


MEDICAL CERTIFICATION 


d with the State Dept. of Health priar ta burial, cremation, or rem 
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Page 4 may be retained by the haspital or attending 
should be fil 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


VR AI5 (4) \_) 
30M REV. 1/68 


1 


FOR STATE 


HEA 


Is 


This certificate should be executed within 24 hours ofter = deloy 


i) eur Bb icat EXAMINER: 


Item 18. Give Pages 


= 
3 
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2 
tS 
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VR AL. 
10M RE’ 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges 1ond2 with the State 


V. 


DEPT. 


Heolth prior to burial, cremation, or removal, and in ony event within 72 hours after deoth. 


pesns poez2a Film 103 MARYLAND STATE DEPARTMENT OF HEALTH 
{= ae AMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LUadé MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle lost 
(Type ar Print) oe 
Michael M Wood 


2a, DATE KNOWN["] Month Day Year | 2b. HOUR 


tara ATED Bal 4-29-68 19 66OOar4 


3 SEK RACE . DATE OF BIRTH 1. AGE in yoos [IF UNDER I ERR [TF UNOER 24 HRS—_V'7c_ DATE PRONOUNCED DEAD 2d, HOUR 
‘ast birthdoy) janth es 
Male 9-29-196 YRS, Big 


To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED 
Fal: LAN WD WIDOWED [] _ DIVORCED 


» 
10. CITY OR TOWN OF DEA’ 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


[3 | 9. COUNTY OF DEATH 


Prince George's Md. 
12a, USUAL OCCUPATION (Kind of work done te KIND OF BUSINESS OR 


give street el during mast.pf warking life, even if retired.) | INDUSTRY 
heverly eorge Gen, Ho iy E 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
igi STATE . COUNTY, * x 
16 odysion) PE g BRS George's |Hyattsville| ‘SAO 09 Forest Road 


| 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ; Last 
MorriS MAXIE Weed LoRaetrA Marie KU ES 
Joa. WAS DECEASED EVER 1N U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRES: oad AS 
Yes, no, er ynknawn’ {if yes give wor or dotes of service) ‘AS 
Wem gppicom) | nme | MeN E __|MORRiS MU/ed SAME 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} Bee seh ea Tet 


PART |. DEATH WAS CAUSED BY: stion 
IMMEDIATE CAUSE (o} Pulmonary edema & congest: 


‘5 a / DUE TO, OR AS A CONSEQUENCE OF 


{onditions, if any, which gave SDIT 
tise ta immediate cause (a), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i i; 0 Undetermined 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
=| S92. 
} = 19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? 
= yes] NOC] 
&%S [2lo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18} 
sz] PRIMARY [JOR CONTRIBUTING [—] HOUR A.M. 
& | CAUSE OF DEATH P.M, 19 
= (21d. INJURY OCCURRED | Zle. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street of R.F.D. No. City or Town County Stote 
white NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
220. | certify thot | took chorge of the remoins described obove, heldon Autopsy[ad Inspection [>F Inquiry [],_ ond in my opinion 
deoth resulted from:  Notypgl couses PE}, Accigent [_], Suicide [[], Homicide [_], Undetermined monner (_] 


{/ f CHIEF MEDICAL EXAMINER — [[] 
SIGNATURE OVKH AFA mp. ASSISTANT mepicaL Examiner (] 2b. DATE SIGNED 
) EXAMINER'S DEPUTY MEDICAL EXAMINER [>E 4-30-68 
NAME (Type) Ig’ Kehoe MD Riverdale, Md. ADDRESS( treet, city, tawn, or county) 


3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City of Town) (Coynty) (State) 
BOT RI May 2.1968) Fort Linco EM OLMAR /VIANOR, MARYLAKD 


24. FUNERAL DIRECT “ DDRES: — me 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wes | UAW CHAMBERS Go “R\veRDALE, Mo, : 9 


ue 


ele: A G ¢ 


Released by Dr. John Kehoe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aQe4 Pal ~ene 
BS 100 CERTIFICATE OF DEATH 
on: —— First Middle Tost Jo, DATE OF DEATH 
lype or print} tor " 
‘ Ralph We Wyman 
2G 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (in yeors 
ea : rt 
285 Male Whi te 4/26/1887 Sibi 
2 - 
= 2 3 OBO ay or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED DX] NEVER MARRIED 9. COUNTY OF DEATH 
Soe Washi ngton wiooweo [] _pivorceo Prince George Md 
285 0. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sce p iva street i ing li it retired.) | INDUSTRY 
=&5 Riverdale oyiprs ie Memorial Reise seee ye. (“Navy vara 
BS WOR 134, INSIDE CITY LuMiTS?[13e. STREET AND NUMBER 
ao § 
Ees : 3 asx] “oO | 2016-Oglethorpe St. 
é ee 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a 
ees Unknown Unknow 
ses Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT ‘Address 
oa! Yes,n9, orunknown) | !f esau or oF Votes @ service) G f 
Ec es 5'79-09-<¢ -A Minerva Wyman (above address 
Fe 
gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) (Wife) Ru ae 
ge PART |. DEATH WAS CAUSED BY: Ce —— A 
S=5 LL) >, IMMEDIATE CAUSE (o) e 
Sag / 7 DUE TO, OR AS A CONSEQUENCE OF 
2.5 Conditions, if ony, which gove 5 
=ss chat Immedione coves (oll oe to oe as a CONBQUINCE OF 
Fes stoting the underlying couse 5 ‘ - Zé, 
33s te as aes Ce ey EE FO a SO A, a4 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


G2 
9 Aen 
3 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xl= CAUSES OF DEATH? 
A - Yes] nol] 
S F2lo. ACCIDENT WAS UNDERLYIN 21d. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
& FOR contriputinc [] cause oF peat HOUR AM. Month Doy Yeor 
5S [if either, notify medicol_ exominer) P.M. 19 
= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, ReoRy) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [=] Not while OFFICE BUILDING, ETC. 
fot work —_ ot work 


22a. | certify that (I) (this haspital) attended the deceased fra Cle Ely, NOR feed 2 AIG os, that (I) ve) ast 
saw the deceased alive an. eto % 2-249 € and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abpve, (I) (we) (did) (did nat) view the bady after death. 
22c. PATE SIGNED 


as Oe Ln ATTENDING MED STAFF 7 
V6 Py fh 1-12 el} ~ pecs pHs” ON omer OC pi, OO] @ C25, 19K 
22d. PHYSICIAN'S 22e. ADDRESS: e 
| MAMET) Don B. Cameron, M.D. 5505 os Saw y Ane 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
tee 14/30/68 t,Lincoln Cem Cofmer Manor, Md 


24, FUNERAL DIRECTOR ADDRE Ba To. RECD BY REGISTRAR | 25h REGISTRARS gIGNATUB 
een Nalley's Funeral ht.Rainier Joe MAY 2 iG Yolontag Yee 
Y 2 Pw 4 g 


directar, poge 3 should be detached for use os the buriol: 
should be fied with the State Dept. of Heolth prior to burial 


: The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pei5s§ CERTIFICATE OF DEATH GIS 


J ‘ 


T. DECEASED-NAME Middle 2a. DATE OF DEATH %. HOUR 
; HT ein) Alfred Wyre April “thy, 4968" 11:30 
Pes 3. SEX 4, RACE 5. DATE OF BIRTH ©. AGE (In years [_WFUNOER YEAR | IF UNDIR 24 RS, 
235 fet ba jay} DAYS Ta 
ein Male Caucasian Spt. 26, 1906 1% 
oe : 
a 3 Hee {State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED BKNEVER MARRIED] | COUNTY OF DEATH 
532 onnecti USA WIDOWED [_] DIVORCED [] Prince Georges Md. 
#25 10. CITY OR TOWN OF DEATH TINAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= 2S jve street addi i ing ied. DUST 
28's //|_ Cheverly PEACE Seo. Gen'1 Hospital (“pape be*avineeies!) (USP ma 
BSE ie ay RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
S&S »( Jadmissian) STATE 13b. COUNTY 0 
gee /> [Maryland lPrince Ceorses allege ae Fordham Lane 
ES | [14 FaTHeR’ NAME Middle 15. MOTHER'S MAIDEN NAME First Middle Lost 
2 
oe 
8s 2 2 
eggs He, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 
inna 4 s wor or dates of service) 7 7 
ges es maggeuegrawn) | Vea may 723 16 7955: |Maryon C Wyre College Park, Md. 
a5 
gee 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) AEIWEEN NET AND eA 
Bes PART |. DEATH WAS CAUSED BY: oe (q)__Subendocardial hemorrhage - interventricular 
Dies 2 , {a} 
Bes / DUE TO, OR AS A CONSEQUENCE OF Septem and left ventricle. 
BES Canditians, if any; which gave »)_ Massive Gastro-intestinal Hemorrhage. 
CS at] tise ta immediate cause {a}, (b), 
ze = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
coer last. (9__Ruptured Esophageal Varices 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z sf Nutritional cirrhosis of the Liver. 
ig | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ‘sw Ps CAUSES OF DEATH? 
= red B23 Yes 
%S [ZTo. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
3 | Lor conreisurinc [_] cause oF DEATH HOUR AM. Manth Day Year 
5S (If either, notify medical examiner) P.M. 19 
= 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While -— Nat while oD OFFICE BUILDING, ETC. 


fat wark —_at wark 


220. | certify that (1) Lhvenseitt ) attended the deceased {fom Starch be 1968, to_April 1,_, 1968 _, that (I) doa lost 
saw the deceased alive on 1968, and tat in (my) set) opinion death occurred an the date ond hour and fram the 
couses stated above, (I) gexe) (did) (didcoak yiew the bady after deeth. 


7b, SIGNATURE __ Wy D oe 2 ai Ra We DATE SIGNED _, 
_— TVA LOT hp 7i7 ORE AHS. OK piecror O os O ASB 6 & 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. af Health priar ta bur 


22d. PHYSICIAN'S QLD E-AOGRESS 
Name (Type) William A. Holbrook, M. D. | 4500 College Ave.,College Park Maryland 
BURIAL CREMATION, | Zab. DATE 73c._ NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Store) 
YS Revi & igor) Deaver Veale Umeby New teaver - Meus Ha a 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VR AIS (4) 


30M REV. 1/68 i C aseh ‘ Sew S \\ Teo. NEN Bate APR 5. 1968 Phang ads 


